2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727896 R creiary of Gtate™

NORMANDY PLAGE ASSOCIATION, INC. 02-14-2000 90043 001 ****70.00
Principal Place of Business . Mailing Address
2000 BIARRITZ DR. 2000 BIARRITZ DR.
MIAMI BCH. FL 33141-4468 MIAMI BCH. FL 331416902
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-2262803 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired IE/ Foe Required
- _-..6._Name and Address.of Currenl.Registered Agent—.. - _..—_7.-Name and Address of New.Reglstered Agent__ e
Name
NAGY, PETER PAUL Street Address {P.0Q. Box Number is N(_)t;’-\cceplable)
2000 BIARRITZ DR.
#406 Cit Zip Cod
MIAMI BEACH FL 33141 i FL | “°~

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

Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Eection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 ) OFFICERS AND DIRECTCRS [ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
THLE PD O Delste TITLE ) Cnange T} Addition
NAME NAGY, PETER PAUL HAME
STREET AODRESS | 9000 BIARRITZ DR., #406 STREET ADDRESS
GTY-ST-ZP | MIAMI BCH, FL 00000 CrrY-ST-2P
e 10 . ' D Celete TLE O] change [ Addition
NAME NAGY, MAGDOLNA . NAME
- Jincct ADDRESS 2000 BIARRITZ DR.' #4506  — T s W GTREETADDBRESS | ¢ —momreeme & o o2 o L et e e tmeen L e -
CITY-8T-21P MlA.Ml BCH. FL 00000 CITY-5T-2IP
TITLE SD Delete TITLE D ange [ Addltion
NAME NAGY, PETER NAME Sonya Fernandez
STREET AD0RESS | 9000 BIARRITZ DR, #406 swermss (9000 Blarridz Drve # 204
Crry-§1-2ip MIAMI BEACH FL 33141 Ciry-S1-2P M gm| Bééf_la: F;lorw{a 3314
TMLE 7 Delete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-IP
TITLE O Delste TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
e | O Dalete e O change [ Addition
NAME NAME '
STAEE? ADDRESS o STREET ADDRESS
cy-stzp < | i CITY-ST- ZIP

12. | hersby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, qr on an attachment wnt an address, with all ather like empawered.
SIGNATURE: ﬂf\ﬁﬁﬁ TT”JBFPQ%/ P }\Jﬂf’}_;/_ 2 /&/ﬂooo WS- Bbe-A333

SHENATHRE ANDTYPED OR PRINTED NAME NE ClaNNG OEFICER OO DIRE~TAR e Mavtrene Dhana #

CR2E037 (9/99)




