FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT # L32725 ecretary of State
1. Entity Name 04-24-2003 90118 005 ***150.00
NORMANDY MANOR, INC.
Principal Place of Business Mailing Address
8553 HARDING AVE.. #308 P.O. BOX 545867 11U11140
MIAMI FL 33154 ' MIAMI FL 33154
; ’ ERNRRRARIR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65023 1 539 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 28‘75 Addi:ional
ea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
~ . Name
HANS BAUMBERGER
o Street Address (P.O. Box Number is Not Acceptable)}
9553 HARDING AVE., #308 - o
MIAMI FL 33154
City FL Zip Cede

8. The above named entity submits this statament for the purpose of changing its registerad office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed %w,ﬂ registerad agent and titls it applicabla. {NOTE: Registered Agent signature requirad when rainstating) . DATE
T
il LE NoOWi FEE T S15000 5. Elecion Campaign Francing 5,00 ey Bo
Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i F11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP o . O Dalete TLE [ Change [ Addition
vae B ALTWERIBA, JUAN NAME
stheer aoogass: | 9553 HARDING AVE., -#308 STREET ADORESS
orv-s-z¢. | SURFRIDE FL 33154 CITY-ST-2IP
me ' {VTSD 1 Delete TLE O] Change (] Addition
NAME ) BAUMBERGER HANS NAME
streeT A0CRess | 9953 HARDING AVE., #308 STREET ACDRESS
CITY-ST-2P . SURFS!DE FL 33154 . l CITY-ST-ZIP
TITLE O delete e ) Ol change [ Addition
NAME e NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE 1 Dejete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE O pelets TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O velete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby gertify that the information supplied willilhis filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporfis e 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 trustee empowelad to execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address\ with I other like empow,

SIGNATURE: ___ SIGNAT RN RGN RiskRec &/za/?oo's e 467 - 880

SIGNATURE ANDTYPED OR PEINJED NAME OF SIGNING OFFICER OR Dlnec@n ! Date Daytime Phane #

(35148 0]

CR2E034 (10/02)



