2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 374751 Apr 30, 2001 8:00 am

1. Entity Name
NORAN, INC. ecretary of State

04-30-2001 90045 029 ***150.00

Principal Place of Business Mailing Address
2211 NW 39TH AVE 2211 Nw 39TH AVE
MIAMI FL 33142 MIAMI FL 33142

s s 752673

2. Principal Place of Business 3. Mailing Address ”Ill“ m“ l"‘ |

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACL
City & State City & State 4, FEI Number 59_131 1002 Applied For
Not Applicable
Zi Countr Zi Countr i+
P 4 P Y 5. Certificate of Status Desired ] $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCDONALD, EDWIN . Streat Address (P.O. Box Number is Not Acceplabl
rege ress (P.O. Box Nurmber is Not Accepiable
1041 BAYVIEW DR ( pladle)
FT. LAUDERDALE FL 33304
City Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigratuce. tyoed o printed rarmc of registerod agen: and tte :f applicable {NOTE: Reg stered Agent signat.re required when reinsiading) CATE
is ¢ is eligi isfy i i FILE NOWNE FEE 3150.0 ! . )
9. ih‘sfclorporauon is eh[glbtg t? SE:T;IE‘; y;[ts Intangible e 5‘1211 71 & 1371534‘?510 uf) 10. Eloction Gampaign Financing $5.00 viay e
After MAY Fapw k y
ax an rgquwremen and elects to do so. Al MA ] 1, 2007 Feewili Trust Fund Contribution. M Added to Fees
{Sce criteria on nack) Ui iake Cheek Payabie o Depaitient
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 1
1I1LE PD [ elete Hit [ Changa ] Additon
HAM NOORDHOEK, HAROLD NAME
stree aoness | 300 CASUARINA CONCOURSE STREET ADDAESS
CITY-ST-719 CORAL GABLES FL 33143 CiTY-5T-21P
TILE D [ pelete TITLE [ Change (7] Addition
HEME MCDONALD, EDWIN D. NAME
staeer sooress | 1041 BAYVIEW DR. STREET 4DDRESS
cov-st-z¢ | FT. LAUDERDALE FL 33304 £ITe-5T-2P
TILE v M peleta TILE [ Coange [ Acditior
Y NOORDHOEK, GREGG NANE
swheeT anontss | 12780 SW 69TH AVE. STREET ADRESS
orv-st-zp | MIAMI FL 33156 CITY-§7-21p
TITLE [ Delete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1I° CITY-ST-21P
TILE [ Detate T (1 change [ Additior
NARE NAMEZ
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CIEY-ST-ZIP
TITLE [ oelsie e [ Crange ] Additon
MAME NAME
STREST ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-S7-21P

ion supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
Ental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustec empowered to exeCule this report as required by Chapior 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 1f

1t sapiue

E OF SIGNING OFFICER OR DIRECTOR Date

YPED OR PRINTED Daytave Phore &

CR2E034 (10/00)



