: FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

§439ve0

AV

ecretary of State
DOCUMENT # 374751
1. Entity Name 04-14-2003 20074 016 150.00
NORAN, INC.
Principal Place of Business Mailing Address )
2211 NW 39TH AVE 2211 NW 39TH AVE . )
MIAM! FL 33142 MIAMI FL 33142 l
. i AR IMOAI W
2. Principal Place of Business 3. Malling Address '
85 N Sempron Blud | 3901 NW 294h Ave ».
Sulte, Ant. #, etc. Sulle, Apt #, ele. - . ' QXTHECK HERE IF MAKING CHANGES
Miawml F1 .
Clty State City & State | 4. FE! Number Applied For
rian O F , ; 53-1311002 Not Applicagle
Country Zip Country | ‘ $8.75 Additional
3 2 3 0—2 U SA, ,b 3\ (_‘ '2_ Y 6 R 5. Cermlcate of Status Desired 0 Foo Hequnec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i
MCDONALD, EDWIN D. Street Addrass {P.O. Box r;.lumber is Not Acceptable)
1041 BAYVIEW DR |

§

FT. LAUDERDALE FL 33304 ,

/‘ / City ; FL Zip Code

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

; 04/09 /0%

. Fhe above named enm
the obligations of re

SIGNATURE
icabie. {NCTE: Registared Agent signature requirec when reinsta‘lting) DAJE
FILE NOw1l! i E IS $150.00 ' 9. Election Campeign Financing $5.00 m
After May 1,2003 Fee will be $550.00 " TustFund Contriouten, O] Added to Fi‘éf ®
_Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Dslete THLE | [ change [ Addition
NAME NOORDHOEK, HAROLD NAME .
STREET AD0RESS [300 CASUARINA CONCOURSE STREET ADDRESS '
crv-st-zp [CORAL GABLES FL 33143 CITY-5T-2P ;
it D O Delete TmiE i O change [ Acaition
NAME MCDONALD, EDWIN D. NAME !
STREET ADDRESS | 1041 BAYVIEW DR. STREET ADDRESS i
CITY-SY-2IP FT. LAUDERDALE FL 33304 CITY-ST-21P
TILE v 7 Delete TILE ' [ Change [ Addition
NAME NOORDHOEK, GREGG NAME
STREET ADDRESS |12780 SW 69TH AVE. STREET AGDRESS f
omv-s-zp [MIAMI FL 33156 CITY-ST-2IP §
THLE O elete TITLE | O change ] Addition
NAME NAME !
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-ST-2IP ;
TITLE O pelete THLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP :
TITLE [J Detete TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP !

indicated on this repert or supplerpénid report is true and accurate g that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveylr ¥uslee empowered 1o srecutgMis report as gmuired by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaress with all ol er likg mpowered
SIGNATURE: S alzaib AU B /20 o4(01/03

SIGNATURE ANJCHY NG OFFICER OR DIRECTOR i Datg Daytime Phone #

12. | hereby certify that the nforman ed with this filing does not qualify for the exemplion staled in Section 119. Q7(3i), Forida Statutes. | further certify that the information
A

CR2E034 {10/02)




