FILED

- | Apr 07,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P99000054564 04-07-2004 90038 042 *150,00

1. Entity Name
NOBILE INVESTMENT, INC.

Principal Place of Business Mailing Address
5445 COLLINS AVE. #CU-4 5601 COLLINS AVE '
MIAMI BEACH, FL 33140 APT 1702 ‘ 54027509

MIAMI BEACH, FL 33140

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03282004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appiied For
) 65-0927780 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gg';gﬁf:éﬁmal
6. Name and Address of Current Registered Agent ' J 7 Name ;nd A;dr;?.s ofmﬂ;;w 'Rergistered Agen-! .
Name
NOBILE, ANTOINETTE
5445 COLLINS AVE. #CU-4 Straet Address (P.O. Box Number is Not Acceptahble)}
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signawre, typed o printed name of regstered agent and il 4 applicable. {NGTE: Registered Agent signatura requiraci when reinglatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITEE ‘ﬂgnaﬁge [ Addition
HAME NOBILE, ANTOINETTE HAME ool <o LIS BVE. J7°2
STREETADDRESS | 5445 COLLINS AVE. #CU-4 STREET ADDRESS PEACH FL - 33140
omv-st-2P | MIAMI BEACH, FL 33140 arv-see [ MUAMI
WMLE 7 Dekete TITLE 3 change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . GiTY-ST-21P
E . ) . Doeste TLE ] o . [change L[] Addiion
“TRNE - T T - n R i - Lo '
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP oITy-57-2IP
TTE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P GiTY-§T-21P
TILE 1 oefeta TITLE [ Change [ Addiion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-0P
TILE I nelee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. 1 turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an offiger ar director
of the corporation or the receiver or trusteg empowered to execute this repon as required by Chapter 807, Flonida Statules; and that my name appears in Black 10 or Block 11 if

changed, of on an attachment with an agfdress, with all other fike empowered.
2 / l?/" 7

SIGNATU
TYPED OR PRINTED N9E OF SIGNING OFFICER OR DIREGTOR /Daxe ’ Daysime Phone #




