2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  L32725 Mar 07,2002 8:00 am*

1. Entity Name

wv

Secretary of State

NORMANDY MANOR, INC. 03-07-2002 90024 005 ***150.00

Principal Place of Business

3399 PONCE DE LEON BLVD.
SUITE 202

CORAL GABLES FL 33134
us

Mailing Address

3399 PONCE DE LEON BLVD.
SUITE 202

2. Principsal Place of Business

gssa Barding Bwve

3. Mailing Address

CE ARG '

Suite, Apt. #, stc. ! Syite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
20% PO oy s58 61 :
City & State m City & State CL! F( 4. FEl Number 65‘023 1539 Applied For -
/S&\JIJ\S( £ 1 éu—‘vJ\S ’ Not Applicable
Zip v C’ountry Zip U Count‘ry . : i $8_75 Additional
33\8-’ Lg S'g EN 2 \5‘4 Sﬂ 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
" HANS BAUMBERGER T T T T = .
Sirept Add P.O. Box Number ig Not Accepiajie)
3399 PONCE DE LEON BLVD. YEEE "HETA NG Blure =309
SUTE 202 .-
CORAL GABLE$ FL 33134

v . )
8. The above named entity submi

City$ l [Gl_ﬂ FL ZitCodeisJ"

is statement for the purpose of changing its registered office or regisleud agent, or both, in the State of Florida.

Vot Drundps 1232002

SIGNATURE ) b i
Signature, typed or printed natle})f ragisle’ﬁd agent and tile if applicabla. {NOTE: Regislered Agent signatura reguirad when reinstating} DATE
9. This corporation is eligible fo satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mey 86’ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e O :
= Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11

TILE DP [ TITLE DE hange addition | S
Delets ALTIRRY BA IUALD [Xrange ] Addi &

NAME ALTIRRIBA, JUAN NAME H’A(.lbl we AVE #308 (=)

steeT anckess | 3399 PONCE DE LEON BLVD., #202 st aoDREss | ASS 2 §

orv-st-ze | COARL GALBES FL CITY-ST-21F soREsSIDE, PL- 33 s . _éu

TITLE VTSD O peiete TILE vTSDh MBhange [ Addition | &5

NAME BAUMBERGER, HANS NAME BauMBERGER, Ha s

sTREET ADDRESS | 3309 PONCE DE LEON BLVD. SUITE 202 STREETACDRESS |2 3, 42 RDIO3 Gy AVE * 208 _

CITY-ST-2IP CORAL GABLES FL CATY-ST-2IP SRS B, Fo B Wy .

TITLE 3 pslete TITLE O Change  [1] Addition

.| MamE T - em o - NAME = - =-f = e = : - e e e e Y

STREET ADDRESS STREET ADORESS

CITY-3T-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TILE O Change [ Agdition [

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Gelete THLE [Ocnange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing 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 repag is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteefemyowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addhess,

SIGNATURE: ___ SiGNAYNAE: § [%@@@E@m%aku TE ézwt s = 467-83T0
SIGNATURE AND TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR M atle Daywns Phona #

ith all other like empowered.




