2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90083 044 ***150.00

DOCUMENT # 625250

1. Entity Name

NORAC, INC.

Maiting Address
4611 S UNIVERSITY DR

Principal Place of Business

4611 S UNIVERSITY DR

STE a4t STE 441
DAVIE FL 33326 DAVIE FL 33328-3817
us us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt i) ete. Suite, Api{#)etc. DG NOT WRITE IN THIS SPACE

41 #4944

City & State City & State 4. FEI Number Applied For
59-1913540 Not Applicable
i Count Zi iti
#p ouniry P Country 5. Certificate of Status Desired | $8'75 P.«ddltlona!
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
STEWART' JOHN Street Address (P.O. Box Number is Not Acceptable)
15963 E WIND CIRCLE
SUNRISE FL 33326
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
Signatyre, typed o printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE S xﬂfﬂﬂt@ TITLE [J Change (& Addition
e ROBERTS, THOMAS I e 5 Rye, Jeanelte X

sweeT apoeess | 4420 BOUGENVILLA DR sreaoiess | AL DO Plef e Stree #2204

orv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2IP Holl y uJOOA. ¥\, 33020

TMLE VP [ Delete THTLE d ' (7 change [ Addition
NAME STEWART, JOHN A NAME

streeT apcress | 15983 EAST EIND CIRCLE STREET ADDRESS

GITY-ST-2IP SUNRISE FL CITY-ST-2P

TILE _PD _ [J Detete TILE [ change [ Addition
NAME STEWART, VIRGINIA NAME R s e e At = :

swreet aporess | 15963 EAST WIND CIRCLE STREET ADDAESS

CITy-ST-71P SUNRISE FL CITY-§7-2IP

TILE T T X Derete TMLE [ Change IEAddilion
NAME LOPEZ, ELSIE NAME TM J-O"\ﬁ G ’ 6\’&)& Or-\-

staeeT anoness | 400 LESLIE DR 824 STREET ADDRESS i95%6 3~ £,und Circle

CITY-ST-21P HALLANDALE FL 33009 CITY-5T-2IP 5\-\-"\\"\5‘9_; . F \. 33321,

Tine [ Delete TILE 7 O Change  [J Addition
NAME HAME

STREET ADORESS STREET AUDRESS

CITY-ST-2IP : CITY-5T-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filir\é; does not qualily for the exemption stated in Section 119.97(3)(i), Florida Statutes. ! further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
[ 3 o

SIGNATURE: 4-1g- 00 95¢467)-40%0

Date Oaylsme Phone ¥

Hid

CR2E034 (9/99)



