R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NORWOOD GROUP

P0O1000001078

INC.

v

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90120 001 17,550.00

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address
343 ALMERIA AVENUE
CORAL GABLES FL 33134

IR

2. Principal Place of Business 3. Mailing Address
1840 Southwest 22 Street 1840 Southwest 22 Street
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4th Floor 4th Floor
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida A [Not Applicable |
Zip Country Zip Country " $8.75 Additional {
33145 33145 5. Certfficate of S1atus Desired O Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Spiegel & Utrear, P.A.
SPIEGEL & UTRERA’ P'A' Street Address (P.C. Bax Number is Not Acceptable)
343 ALMERIA AVENUE Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
Ci Zi d
/i " iant FL [53s:

8. The above named entity submits this statemenyfpr th
Spiegel

siGNATURE _By 2

& Utrerya

ngmgj its registered office or registered agent, or bath, in the State of Florida,

sarave. WAL AT Lo UL TETR Y

-
v

é\EPLi.e s ide(ﬁ(EE: Registerad Agent signature required when rainstating)

i e R ey N BV S TAIT
R CLVDATEDLY e g

.

9. This corporation is eligible to satisty its Intangible/
Tax filing reguirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

O Make Check Payable to Department of

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
State Added to Fees

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

TITLE D [ Delels TITLE [ Change ] Addition §

NAME Sanchez, Elsie NAME &

th

STREETADORESS | ] 840 Southwest 22 Street, 4" Floor STREET AUCRESS é

CITY-ST-2IF Miami, FL 33145 CITY-8T-2IP UNJ
* — T

TITLE [ Delete THLE [JChange [T Acdition { &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. CITY-ST-71P

TILE O pelete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE O Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ pelete TITLE I Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-$1-71P

13. | hereby certify that the information supplied with this fil
indicated cn this report or supmemental report is truegnd a
of the corporation or the regh

changed, or on an attach

SIGNATURE!

cdyraje,and that my signature shall have

mpowsared.
noan

~LQUIRED

0es not qualify for the exemption stated in Section 119.07

is report as required by Chapter 607, Florida Statutes; and that

Elsie Sanchez

{3Xi). Florida Statutes. [ further certify that the information
the sarme legal effact as if made under gath; that | am an officer or directar
y name appears in Block 11 or Block 12 if

Was AND TYPED OR PRINTED(NAME ORSAGNING OFFICER OR DIRECTOR

Daytime Phone #

4 197 |7
Dali [




