FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000035627 ecretary of State
1. Entity Name 04-24-2003 90207 046 ***150.00
NORIC/LANDESTIN VENTURES, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE 011 STE D+
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—066 1372 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I T e - .- a R T ey e n e e e pemaam — o L

DAVID' MARY ANN Y h Strest Address (P.O. Box Number is Naot Acceptab!e) —
2333 BRICKELL AVE

STE D1 3,

MIAMI FL 33129 £ ' oy FL | 2P oo

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ”
Signatgse, typed or printed name of registered agent and litle it applicatle. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!H! FEE 1S $150.00 ! . )
Py . : 9. Election C Fi
Atter My 1, 2003 Fee will be $550.00 et coton 2 0y 35,00 May e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ O Delete ThLE O change [ Addition
NAME ROSEN, NORMAN S NAME
staeer aooress | 2333 BRICKELL AVE, STE D-1 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33129 CITY-ST-21P
TITLE D - O deleis MLE O Change [ Addition
NAME ROSEN, CLIFFORD D HAME
sTReET anokess | 2333 BRICKELL AVE, STE D-1 STREET ADDRESS
CITY-5T-21P MIAMI FL 33129 CITY-$1-2IP
TITLE D O Delete TITLE [J Change [ Addition
wmve | OLSON, RICHARD - e )
stwee aooress | 2333 BRICKELL AVE, STED-1 R 7 §TREET ADDRESS” T e e -
CITY-ST-21P MIAMI FL 33129 CITY-ST-ZIP .
THTLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TiNE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : /'} CITY-ST-2IP

12. | hereby certify that the information supplied with this filipg’does not fualify for the exemption stated in Section 118, 07(3)(|} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lru efd accuralgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver of 7 pxecutglthis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

br likefmpowered.

1R ICTirford D. Rosen 4/22/03  (305) 859-4900

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 209120

CR2ED34 (10/02)



