[T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

NORD LIMITED, INC.

POICOCD227 1D

Principa!l Place of Businass

95 Merrick Way
Suite 440 T
Coral Gables, FL 33134

Mailing Address

95 Merrick
Suite 440

Coral Gables FT.

c/o Louis Thaler,.P.A.-

Way. -

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc

Suile, Apt. #, elc.

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90035 023 ***]150.00

s (I III!I.IIHI|||U|IIIIIINIIIIIIllmllflllllIIWHIHIIII '

DO NOT WRITE i1 THIS $7~CE

8. The above named enli

the purpose of changing its registered cffige or registErad agent, or both, in the State of Ficriga
— | gt - J

3-4-02

ubrits this

City & State City & State 4. FE{ Number ~oplied For
Zip Country Zip Country 5. Certificate of Slaws Desired [ Ei'gesql_':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L L D - Name - . - - T
o A ) LOUTIS THALER, ESQUIRE
THALER’ LOUIS ESQ Street Address (P.O. Bex Number is Not Acceplable)
241 SEVILLA AVE 95 Merrick Way
STEBS suite 440
CORAL GABLES FL 33134 _ ¢ coral Gables FL | %85¥34

SIGNATURE JUAN E. JOCHAMOWITZ LOUIS THALER, ESQUIRE
Signature. typeo of printed name ol regisiarad agenl and Ine || apphcable (NOTE: Registered Agent signature required wher rensiaing) . DATE
9. This ;prporaliqn is eligicle to satisty ils intangicle . ‘FILE NOW”[IFEEiIS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE FD . T [ ooeke TILE [ Change [ Acdilion
MAME JOCHAMOWITZ, JUARN E NaME
STREET ADDRESS { ' STREET ADDRESS
AV.DE EJERCITO, 530 MIRAFLORE
CIy-st-21p I.IMA 18 PERU g A CiTY-S1-2tP
THILE VD ' ' 1 pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS JOCHAMOWI T2 r ERNESTO STREET ADDRESS
o |AV.DE EJERCITO, 530 MIRAFLOREY .. .
EIMA--18—PERU,—S+A- ”
THLE [ pelete HMLE [ Crange [ Addition
NAME TD - — HEME - _ ~ —— e -
seeraopress | JOCHAMOWITZ , DENISE STREET ADDRESS
Y- ST-2P AV.DE EJERCITO, 530 MIRAFLORES] om-si-ue !
TITLE LIMA 18, PERU, S.A. "] Deete ThLE O Chang: [ Addmen !
HAME NAME )
STREET SD
£E7 ADDRESS STREET ADDRESS
s s | JOCHAMOWITZ, MICHELLE -
. AV-DE-EJERCITO 530 ML\E].E;LQEESF”“E Ocoe O adser
igle ! s
e LIMA 18, PERU, S.A. e ;
STREET ADOFESS STREET ADDRESS '
TITY-51- 2P Civy-51-2p !
e O Delete e O ange O Auowien |
NAME HAME }
STREET ADDRESS SIKEET ADUKESS "
CITY-ST-21P CIY-§1- 2P '
13. | hereby certify that the infarmation supplicd with this Ting does not gually for the exemplion stateed in Sceban T1DGT3%0. Flonga Statutes Vil corly tha e nformaton
ndicated on this repart or supphanental iopo 8 rue and accurate and that iy signature shall bave the same legal vllect asal miade ande oathe ot ) an an olices of decion
ol ihe corporaion or the recewer sl cipowoned (o exeeute this wpon ok regetizd by Chapter 607, Fiaada SEUIES, 08 Wl oy e s e Blogk 18 o Bloey 124

changed. or on an allachrme: i

SIGNATURE:

eSS T o@ﬂxe GMDOWELIE

TOWITZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-4-02

(305)446-0100



