2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000025193 Apr 13,2001 8:00 am
1. Entity Name . t f St t
9 ecretary of State
NORMANDY HOLDINGS MANAGER INCORPORATED
04-13-2001 90029 049 ***150.00
Principal Place of Business Mailing Address
308 CONTINENTAL PLAZA. 3250 MARY STREET 308 CONTINENTAL PLAZA, 3250 MARY STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
. ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditionar
B A P T - L [ e _FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVEN C -
Street Address (P.O. Box Number is Not Acceptable)
=388-CONTINENTAL PLAZA, 3250 MARY STREET §01 ConT/ Qlﬂ[ﬁﬁf Z 4 2 ﬁ
COCONUT GROVE FL 33133
City Zip Code
8. The ahove nameeEniity g ¥ this siefement fof the purpose of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE 25 - %0/200 /
: k i gtared agent and title if applicable, ] (NCTE: Registered Agent signature required when rainstating) /ATE /
9. This corporajibn is eligitle to sﬁfy its Intangible \_H(E NOW!N! FEE IS $150.00 ) o
- . 10. Election Campaign Financing $5.00 May Be
. Tax filing redlirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE oP [ Delete LE CJChange [ Addition |
NAME BERMAN, DANA NAME =
steeeT 0oRess | 308 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADORESS 3
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-21P %
TME DVS 1 elete TILE O change [ Addttion | &
HAME SCHWARTZ, DAREN HAME
staeer aooress | 308 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDRESS
CITy-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
g T DT T T T T T T T M e 11772 S - ~-{J Crange~ (3 Addition.
NAME SUKOFF, IRA .. . noen e e 275 NAME
sraeer aooress | 308 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDRESS
erv-s-2¢ [ COCONUT GROVE FL 33133 cITY-§T-21P
e - (] Detete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE - O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TITLE [ Change [ Addition
HAME SR - NamE
STREET ADDAESS o . | -STREETADDRESS | -t¢f =y,
CITY- 5T-2IP CITY-St-2IP
13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporthis true and accurate and that my signature shajl have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, oron an W with all cther like empowered.
SIGNATURE: — U=~ 0l (A5) 3H|-0600
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




