2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # 746961

1. Entity Name

NORMANDY Q ASSOCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90116 009 **%*6] 25

Principal Place of Business

PRIME MANAGEMENT GROUP. ING.
6300 PRK OF COMMERCE BLVD

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERCE BLVD
BOCA RATON FL 334878229

BOCA RATON FL 33487
us us

2. Principal Place of Business 3. Mailing Address

R IRARAR

A

Suite, Apt. #, etc. Suitg, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1991 176 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 A_dditional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
e e e s E— — —— — T _'-Narﬁe— - - s T T - =
Street Address (P.O. Box Number is Not Acceptable
ROSENWALD, JULIUS ( piable)
NORMANDY Q-812 KINGS POINT
DELRAY BEACH FL FL 33445 - e
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[ R R .
FISTUIE BN
- FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
- FEE IS $61.25° Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
LE P 1 Delete TimE Ol change  [7 addilion | &
NAME BARON, MARION N R 2
STREET ADRESS | 816 NORMANDY Q STREET ADDRESS 9
crv-st-2f | DELRAY BCH FL 33484 CITY-ST-2IP ul
o
TITLE Vv Delele e vV P l [ Change ddition | G
Ll
NAME STERN, JOSEF K NAME ,F‘ ume Precl C 0 ] —Bn
STREET ADDRESS | 799 NORMANDY Q STREET ADDRESS
omv-st-2¢— | DELRAY-BCH FL 33484 crr-51-2¢ 12 -Noe Mg nokl/ ®
e S ‘ [ Delete it O Change |1 Addition
NAME GOLDBERG, BERTHA NAME
stReer a0DRESS | 773 NORMANDY Q . STREET ADDRESS
cm-sT-2F | DELRAY BCH FL 33484 CiTY-ST-2IP
TMLE 1] Delete TITLE b [ Ghange dition
NAME JACOBS, SIDNEY NANE A ‘:EY‘V\ 0
STREET ADDRESS | 804 NORMANDY Q sreeronass | KO Y d
omv-sT-2P | DELRAY BCH FL 33484 CITY-ST-2P '7 '7(0 /t.) Of“ eV
THiE DT O Delete TITLE [CJchange  [J Addition
NAME ROSENWALD, JULIUS ' NAME
sTReeT apoRess | 812 NORMANDY Q STAEET ADDRESS
corv-sT-2F | DELRAY BEACH FL CITy-§T-21P
TMLE D’ [T] Delete TITLE [ change  [] Addition
NAME WOOLF, IRENE NAME
STAEET ADDRESS | 809 NORMANDY Q STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL CITY-5T-2IP
12. | hereby cerlify that the information suppl-iec-iuwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
i A * Y -
SIGNATURE: SIGNATURAE ZECOIRED 2/1>/ @2 Y74 197,
} ) SIGNATURE AND TYPED QR in NAME OF SIGNING GPFICEN OR DIRECTOR Date Daytme Phone &




