2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00056817 Jan 30, 2001 8:00 am
1. Emtity Name=
NORWER, CORP. Secretary of State
' 01-30-2001 90161 016 ***150.00
Principal Pla\;ce of Business Maiting Address
10855 NW 50 STREET #2305 10655 NW 50 STREET #305
MIAMI FL 33178 MIAMI FL 30178
908485
v
T g IR EANME
B P Dzl Ly 2 (ot2l Lz,
Suite, ApF. #, etc. </ Suite, Apt, #, etc. ~/ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
i Za Mezni S22 G — /0BT
Zip ' Country __Zip_ | Country I . . g iti
\53/ M L&g%—— a% —*—-—-—m—“——-— 5~Certificute of Stetus Desired —— [ ﬁ?gﬁ%ﬁ?ﬁlﬂﬂ—w
i 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
m-m%am;mm A Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

8. The abov:e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
! Signature. typed or printed name of registered agent and title if appkcable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! IS $150.00 . N .
Tax fiIing;;)'requiremenlgand elects loydo s0. Q‘ After MAY ? 2001 FFiE will$be $550.00 10. Election Campaign Financing $5.00 May Be
S m/ ; Trust Fund Contribution. O Added o Fees
(See criteria on back) Make Check Payable fo Department of State
11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DOFFICERS AND DIRECTQRS IN 11
TLE 1P O Delete TITLE : D Change [ Addition
HAME REINEFELD, WERNER NAME
STREET ADDRESS | 10855 NW 50 STREET #305 STREET ADDRESS
cry-st-zf || MIAMI FL 33178 . CITY-ST-2IP
e '|D O Delete TILE TrChange (] Addition
NAME | ALVAREZ, NORMA NAME
~STREET ADDRESS: 10855 NW:50 STREET #305 STREET ADDRESS
omv-sr-zp | MIAMI FL 33178 oITY-S7-2P - -
TILE O pelete | TITLE D ] Change IZI—Aﬁﬁitiun
NAME NAME TORREALBRA FRANKIAN
STREET ADDRESS STREETADDRESS | DYDY Co AN WA, SOV Te &
ony-sr-zp CITY-SI-21p HIAML L 23S
TILE : 1 Deletz THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete I TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - $1-2IF ] CITY-5T-21P
TIE ' 1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 an address, with all other like empowered.

SIGNATURE:I/ eﬁ/‘fé ";%/S Wetvel Reivefetd) TAN22 oot B0 1940092,

SIGNATURE AND TYPED OR FRINTED NAME OF SICfJNG OFFICER OR DIRECTQR Date Daytirma Phona #

CR2E034 (10/00)



