2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORWER, CORP.

PO0000056817

Principal Place of Business

39 CORAL waY
639 639
MIAMI FL 33145 MIAMI FL

Mailing Address
39 CORAL WAY

33145

2. Principal Place of Business

5SS Nl 26 37

3. Mailing Address

6585 AW 36 5T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90057 043 ***150.00
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MAZZA-MARTINEZ, TANIA A
782 42 AVE STE 638
MIAMI FL 33126

Name (S le Feud , WERNER J'

Street Address (P.O. Box Number is Nol Acceptable}

6558 W R =T

SO TE 2ol

Y 4 AN

FL

Zip Code33,‘66

8. The above named ¢

=
SIGNATURE =~

ity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WENER. { . CeINEFEL)  TEvET  3/25 e

Signature, typed or printad name U'{TGQ\Sleeﬂ agent and/ﬁle if applicable

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so. -
(See criteria on back) O

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bo

| Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P (2] Delete TIMLE “MESIDENT ange [ Addition
NAME REINEFELD, WERNER NAME RS\ REFELD, W& RNEIL ).

sreeTanoress | 10855 NW 50 STREET #305 STREETADDRESS | o B SE MW 36 ST €£3iTeE BOT

OIFY-ST-2PP MIAMI FL 33178 CITY-5T- 2P A, FLoUDA 33166

TILE D - 7 Delete TIMLE D ZECTor @thnge [ Addition
e ALVAREZ, NORMA MAME ARVAATZ [ NORHA T o

STREET ADDRESS | 10855 NW 50 STREET #305 st anoress | GESS Nwd B6 ST: SOUTE

OITY-ST-2P MIAMI FL 33178 s CITY-57-2Pp M1 L, Flo MDA 3R /66

TTLE D Mle[e TITLE {7 Change  [] Addition
HAME TORREALBA, FRANKLIN NAME

smeeTaochess | 3191 CORAL WAY , SUITE 639 STREET AQDRESS

CITY-§T-71P MIAMI EL 33145 CHTY-5T-2IP

TITLE [ petete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2P

TITLE 7] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

NLE [ Detete TITLE [ Change ] Additieh
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Fiorida Statutes. | further cerify that the information
indicated-on-this repart 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 or the receiver or trustee empowered to exec

changed, ¢r on an attachmeZW\ng-en address, with all theré empawerefl.
L T R :‘ A
SIGNATURE: )= ‘ d

ute this repoy

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JWERNeR . R \WEFRLD 3/xj7 786~ 2363624

SIGNATURE AND TYPED OR Fﬁlhm-:o NAME UF ?EWG omcen on DIRECTOR

Date

Daytime Phana #

20

Li

A

CR2E034 (9/01)



