A

2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S37370 Apr 23, 2001 8:00 am
1. Entity Name
ecretary of State
NOBLE EXPORT CORP.
04-23-2001 90175 017 ***150.00
Principal Place of Business Mailing Address
5200 N. OCEAN BLYD. 5200 N. OCEAN BLVD.
# #9303
F1. LAUDERDALE Ft 33308 FT. LAUDERDALE FL 33308
SR et IACEEIR IR MR
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0259583 Applied For
Not Appiicable
Zp Country Zip Country S. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ROTCHIN’ JOSEPH ) - ) R .S;e‘t;:Ac;c-Jr'e;s- (ngox }Qu;nben; is .N.o-l Acce t:;ls)lei; ;
5200 N. OCEAN BLVD. #903 - P
FT. LAUDERDALE FL 33308
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.
SIGNATURE
Signaturg, typed or printed nama of registered agent and tide if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contrityution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D I Delete THLE [JChange  [J Addition
NAME ROTCHIN, JOSEFPH NAME
sTReeT aDoRESS | 5200 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL ] CITY-§T-2IP
TMLE D O Celete THILE Ol Change [ Addition
NAME ROTCHIN, FLORA NAME
staeeT A00RESS | 5200 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-$7-2IP
TITLE [T Delete HILE ] Change [ Addition
HAME NAME
“STREET ADDRESS | ~ T c ‘ © F STREETADORESS [T -
CITY-ST-2IP CITY-ST-ZiP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P / CITY-§T1-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that thg.
indicated on this repeft or supplemental r¢fgort |
of the cerporation or the receiver or trustge e
changed, or on an attac i

SIGNATURE:

fwith all other like empowered.

is filing does nat qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
Jdrue and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
dwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDL INTED NAME CF SIGNING OFFICER OFIDIRECTOR | o

-+ /’ .
Tos2plk rL_. i.d :?sg//f/a/ FOY-343 06 /7

Daytime Phone #

—

7

|

CR2E034 (10/00)



