2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(034 (10/00)

DOCUMENT # POO000031845 May 01, 2001 8:00 am
1. Entity Name
r f
NORMANDY F.L.P. INCORPORATED Secretary of State
05-01-2001 90125 018 ***150.00
. .
Principal Place of Business Mailing Address
308 CONTINENTAL PLAZA 308 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET -
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suits, Apt. #, etc, Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
Not Applicable
Zlp Couniry Ze Counity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONIG, N C ESQ. Sireet Add P.0. Box Number is Not Accagtabl
C/O STEVEN CARLYLE CRONIG & ASSOCIATES PA BT N INENTAL A2
368 CONTINENTAL PLAZA, 3250 MARY ST.
COCONUT GROVE FL 33133 DLEO MARY STREET
ity F L Zip Code
o éOG»ON oT_(QRrove 2222
8. The above named entity subypr // g efit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
; »
L)
SIGNATURE /é/ll AR N 4///240 /
tﬁn’;‘:ﬂo’m‘.-} it and title if applicable \ {NOTE: Pegistarad Agent signature required when reinstating) XATE/
9. This corporation is eﬂg{é\eto satisfy Mﬂgible FILE NOW!!! FEE IS $150.00 10. Elect o
Tax filing requirement and elects o S6 so. N AftesMAY 1, 2001 Fee will be $550.00 0. Trig‘izifgfi?guﬁ:fnc‘ng O f(?d-gj%’gge
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE ] Change [ Addition
NAME BERMAN, DANA NAME ¥
streer aooness | 308 CONTINENTAL PLAZA STREET ADDRESS
CITY-S1-7P COCONUT GROVE FL 33133 CiTY-5T-2P
e D O] Delete me M thanee [ Addition
NAWE SCHWARTZ, DAREN MAME
street aonhess | 308 CONTINENTAL PLAZA STREET ADDRESS
Iy -$1-21P COCONUT GROVE FL 33133 GITY-ST-2IF

CITY-5T-2P COCONUT GROVE FL 33133 CITY-37-2IP

TIMLE (3 Defete TITLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES:

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE 73 Addition
NAME NAME

STREET ADDRESS STREET ADDRES

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

TITLE [ pelete TITLE [ Addstion
NAME NAME

STREET ADDRESS STREET ADDRES

CITY-ST-2IP CITY-ST-ZIP !

THTLE D ﬂpgme TITLE {77 Addition
NAME SRKOERM HAME
strerTaooress | 308 CONTINENTAL PLAZA STALET ADDRESE

13. | hereby certify that the information supplied with this {jling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repert is true Ind 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 or the receiver or trustee empoweredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ess, with aljother like empowered.

SIGNATURE: A} — K-~{0 ot

SIGNATURE AND TYPED OR PRINTED%ME OF SIGNING OFFICER GR DIRECTOR Daze

Daytime Fhone §




