2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727896

1. Entity Name

-
v

NORMANDY PLACE ASSOCIATION, INC.

Principal Place of Business

2000 BIARRITZ DR.
MIAMI BCH. FL 331414468

Mailing Address

2000 BIARRITZ DR.
MIAMI BCH. FL 33141-4468

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

I

FILED

Apr 11,2001 8:00 am

ecretary of State

04-11-2001 90122 037 ****70.00

L

DO NOT WRITE IN THIS SPACE

It

City & State City & State 4, FE! Number Applied For
59-2262803 _ Not Applicable
Zip Country Zip Country o - $8.75 Aaditional
5. Certificate of Status Desired m/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — B e _— = AT - = Naﬂw—.;_..-;_;,--»_' Wi B e A el e A —tmrn- bl —
NAGY PETEH PAUL Street Address (P.O. Box Number is Not Acceptable)
H
2000 BIARRITZ DR.
#408 _
MIAMI BEACH FL 33141 City FL | ZPpCoce
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed O printed name of ragistered agent and (e if applicable. {NQTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITE CJChange [ Addition
HAME NAGY, PETER PAUL HAME
streer aooRess | 2000 BIARRITZ DR., #406 STREET ADDRESS
CITY-§T-21P MIAMI BCH, FL 600G0 CITY-ST-7P
TITLE TD (3 Delete TITLE O Change [ Addition
NAME NAGY, MAGDOLNA HAME
STREET ADDRESS | 2000 BLARRITZ DR., #406 STREET ADDRESS
ore-st-zF | MIAMIBCH, FL0O0000_ _ . . . .. _ Qs - . —_
e SD O Delete TITLE Clchange [ Addition
NAME FERNANDEZ, SONYA NAME
sTREeT ADDRESS | 2000 BIARRITZ DRIVE # 204 STREET ADDRESS
CITY-§7-21P MIAMI BEACH FL 33141 CITY-ST-2P y
TITLE 1 Delete TME vD . p ’ (] Changs [ #Addition
NAME HAME M elissa . asquale >
STREET ADDRESS STREET ADDRESS | o2 00O Glarse rfiw r. # So
CITY-$T-2IP CITY-ST-2IP Ml‘ﬂ my Beech. Fl. 334
TITLE [ pelete TITLE ) [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
ac

indicated on this report or supplemental report is true an

curate and that my signalure shall have the same legal effect ag if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with aaaddress, wilh all other like empowered.

MENNTHZE AE5m55—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

AT
Corrdend 2/ /001 3862333

Date Daytime Phona #

S

CR2E037 (10/00)



