E ——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT # 374751 Secretary of State

1. Enfity Name
NORAN, INC. 05-28-2002 91531 015 ***150.00
Principal Place of Business Malling Address
2211 NW 39TH AVE 2211 NW 39TH AVE
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—131 1002 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ) $8.75 aaditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD’ EDWIN D. Sireet Address (P.C. Box Number is Not Acceptable)
1041 BAYVIEW DR
FT. LAUDERDALE FL 33304

City FL Zip Code

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.

SIGNATURE
Signatura, typec or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent sighature requirad when reinstating) DATE
) o . ) m

9. This corporation is eligible to satisfy its Intangisle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y

qre Trust Fund Contribution, [0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition
MAME NOORDHOEK, HAROLD NAME

STREET ADDRESS
CITY-ST-212

stReer AD0RESS | 300 CASUARINA CONCOURSE
opv-s-2p | CORAL GABLES FL 33143

TITLE [ change [ Addition
WAME

STREET ADDRESS
CITY-ST-2IP

i D O Delete
NAME MCDONALD, EDWIN D.

STREET ADDRESS {1041 BAYVIEW DR.

CIrY-ST-ZiP FT. LAUDERDALE FL 33304

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TNLE v [ petate
NAME NOCRDHOEK, GREGG

STREETADDRESS | 12780 SW 69TH AVE.

GITY-ST- 2P MIAMI FL 33156

TITLE (7 Daleta TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIp CITY-57-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. I hereby certify that the inforfnation s@dplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sypplemer\lal™gport is true ind accurate and that my signgidre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tristed empowerdd to execute this #Bo)t as reafred by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeht with an! s, with 4il other like empdwergt.

WL IR s 3057 5Y6¢/
F SiGHNI Eﬁ&h\ /] Tbae Daylime Phone #

CR2E034 (9/01)



