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UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am
DOCUMENT # 602017 ecretary of State
1. Entity Name 04-28-2003 90526 008 ***150.00
ALLEN, NORTON & BLUE, P.A.
Principal Place of Business Mailing Address
121 MAJORCA 121 MAJORCA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 A S
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE! Number Applied For
59128?650 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- — - —.. 6.-Name and Address of Current Registered Agent, ... _. B 7. Name and Address of New Registered Agent
Name - b
NORTON, ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
121 MAJORCA B
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits thi§ statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typad or printad namwm titte if applicable. (NOTE: Ragistered Agent signature requirgd when rainstating) DATE
FILE NOW1l! F 1S $150.00 ! L ‘
. Election C Fi
Atter May 1, 2003 Fee will be $550.00 ’ Erz:t IESndag;?lr?bnuti:: rene fdsd.giQORgaeisB ©
Make Check Payable to Fldgida Department of § | ‘
10. T OReERETIID DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [J pelete TITLE O3 Change [ Additon | &
NAME NORTON, ROBERT L. HAME =]
svaeet anoress | 121 MAJORCA STREET ADDRESS 3
emv-s1-ze | CORAL GABLES FL CITY-5T-7P S
TILE ASVP - [ Delste TITLE Clchange ] Addition ET-'(:
MAME GOMEZ, RODOLFO NAME
sTreeT A00RRss | 121 MAJORCA STREET ADDRESS
_CITY-5T-2IP CORAL GABLES FL 33134 CITY-5T-2P
L VW T T T O e e e e e e = [).Change. [ Addition |-
NAME SAMPO, PETER L NAKE ==
STREET ADORESS | 121 MAJORCA STREET ADBRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-21P
TITLE DV [ Delete TITLE [JChange ] Addition
NAME NORTON, SUSAN P NAME
streer aooress | 121 MOJORCA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP
TITLE SVPD [ Delste TITLE ' [ Change ] Additicn
NAME LEVITT, MARK E NAME
streer appress | 121 MAJORCA STREET ADDRESS
erv-st-zk | GORAL GABLES FL 33134 CITY-ST-2PP
TITLE TVPD 1 Detete TITLE [ Change [ Addition
NAME HELSBY, WAYNE L NAME
street aoomess | 121 MAJORCA STREET ADDRESS
crv-stz¢ - { CORAL GABLES FL 33134 CITY-5T- 2P \
12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthéy certify that the information
indicati on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thht | am an officer or diractor
of thecorparation ar the receiver or Jdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Black 11 it
chgfiged, or on anatlachment wighin adgress, with g4 other like empowered, \‘S""
GNATURE s DIIRED , e 7/0
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




