2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
218773 Z

DOCUMENT #

1. Entity Name

NORDCO, INC.

ecretary of State

04-14-2003 90074 025 ***150.00

Principal Place of Business
2211 NW 39TH AVE

MIaMI FL 33142
us

Mailing Address
2211 NW 39TH AVE

MIAMI FL 33142
us

»

2. Principal Place of Business

s MW 19 chredd

3. Mailing Address

2001 bW

illllll\lll\!Illlllﬂl!llll\llllﬂVIIIIIIIIHIIIHNNIIIHllll\lll\

2040 A,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f MCK HERE IF MAKING CHANGES

MO YN ]l Miami Fli |

City & State City & State 4. FEI Number Applied For
[ ! 590854972 Not Applicable

%)6 15 (o) Coun{y)s O .BZI% l q?__ COCBW% Pr 5. Certéificate of Status Desired | 228& gfqagi;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, EDWIN D

1041 BAYVIEW DR,
FT LAUDERDALE FL 33304

Name !

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

City :I FL

8. The above named entity
the chligations of registg

SIGNATURE

o its registered office or registered agent,lor both, in the State of Florida. | am familiar with, and accept

| w4 og/03

{NQOTE: Ragistered Agent signature reguired whan rainsla’tlng) DATE

FILE NOW!!! FEE £ $150.00

$5.00 May Be

|8. Blection Campaign Financing

After May 1, 2003 Fee will be $550.00 =
Make Check Pa:able 1o Florida Department of State : Trust Fund Gontribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITE : [ Changa  £1 Addition
NAME NOORDHOEK HAROLD HAME ,
staeer aooress | 300 CASUARINA CONCOURSE STREET ADDRESS !
orv-st-ze | CORAL GABLES FL CITY-ST-2P .
TITLE D ] Defete TILE [ Change ] Addition
NAME MCDONALD, EDWIN D NAME
sTreer anoass | 1041 BAYVIEW DR. STREET ADDRESS :
crv-st-ze | FT LAUDERDALE FL CITY-ST-21P :
TITLE v - O peete TTLE . [ Change [ Addition
NAME NOORDHOEK, GREEG NAME :
staeeT anoress | 12780 SW 69TH AVE STREET ADDRESS ’
crv-st-ze - | MIAMI FL CITY-ST-2IP !
e (3 Oetete TLE ! [ caarge [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P g
TMiE ] Deletg TILE [ change ] Addition
MAME NAME |
STREET ADDRESS STREET ADDRESS '
CiTY-ST- 2P CTY-ST-2P ’
TIME [ Delete TITLE ! [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZIP , CITY-ST-2IP i

il report is true an

accurale and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director

12, | hereby certify that the information speffffed with this f|||né; does nat qualify for the exernption staled in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerpep

of the corporation or the recelve p
changed, or on an attachment Wgb

rustge empowared 10 gxecuts
d

is report g& required by Chapter 607, Florida Stamles and that my name appears n Block 10 or Block 11 if

Daytima Phane #

MOLIF VLG

nv

-

CR2E034 (10/02)



