2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enty Naro /' Secretary of State
-24-2002 90137 032 ****g] 25
NONNIE SUE INC., A CONDOMINIUM / 07
Principal Place of Business Mailing Address
543 MERIDIAN AVENUE P.O. BOX 414509 ! o
MIAMI BEACH FL 33133 MIAMI BEACH FL 33141 B 0 1 32 [} 1 9
~ Suite, .ﬁpi. #, efc. Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1> | Applied For
59‘6 169446 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mAML Al eoTI e T = o Street Address (P.0. Box Number is Not Acceptable
MORANA, ALFRED ‘ prabie)
8801 BISCAYNE BLVD. oh
SUITE 102 _ A e
MIAMI FL 33138 City F "“,:‘ ip Code
8. The above named entity submits_ this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating ) DATE
X 9. Election Campaign Financing $5_00 May Be Make Check payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE {JChange  [J Additicn
Nawe MORANA, ALFRED NAME .
L STREET ADDRESS | 1220 N.E. 82ND STREET STREET ADDRESS oy

orv-sT-2P | MIAMI FL 33138 CITY-5T-2IP .

TITLE DPV [ Delete TILE [ Change [ Addition

NAME MORANA, CARMEN NAME

STREET ADDRESS | 1220 N.E. 82ND STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP

TITLE DS i O Detete e _ ) - O Change [T Acdition

The T |GOMEZROSALIATT T - R, 7Y | - I

STREET ADDRESS (630 S. SHORE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-S7-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TimiE L Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-7ZIP

e O Getete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CIY-ST-ZiP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w/illh an address, withgail cther like empowered.

L D578y 1A FUADET ' 9l 4 :

SIGNATURE: WMWJ 4 Hei i RED P Tl - FEOL 3055 75808/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ e

1RR

CR2E037 (9/01)




