e |
i 3
_ 2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am :
DOCUMENT #  P01000040003 Secretary of State
1. Entity Name 02-10-2003 90394 008 ***150.00
NORLAND HEIGHTS, INC. -
Principal Place of Business Malling Address
13899 BISCAYNE BLVD SUITE 310 13899 BISCAYNE BLVD SUITE 310 : S
MIAMI FL 33181 MiAMI FL 33181
R i AR RE DA
/1900 Biscaync Blvd 0. RBox” L1473 -
suite, A%E}m‘ Suite. Aqt. # etc. é’C'H'ECK HERE IF MAKING CHANGES
City & State , City & Slate . 4. FEI Number Applied For
Miami  FL hien FL R 65-1094790
P 229 C&“& Py “p 230/ ng A 5. Certficate of Status Desired [ fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T —NameZ:—;Gur.,__ S & ..',‘. .
Orexi e "SQ nef"de.{-'?-a-—» e o e =
SCHNEIDER, LAUHEP‘CE R Street Address {P.C. Box Number is Not Acceptable)
13899-BICAYNE-BLVD#310. A
h ; D d
COMMERCIAL POINT— ; . /7900 R.scoayne Blul ™ ¥OS
313 Ci ' . Zi
£ oY Yaa) FL | °33/8
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
P - -
SIGNATURE = \Z Gucence SC,I’Y'@ l d Lr -PPPS/D erec o eré;
Signature, typed qf._i'mntep name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) ’ DATE 7/ /
FILE NOW!!! FEE IS $150.00 ) N )
Ater ey 1,2003 Fo wil b $550.00 : o Bocton Carpaty Py 1 $5.00 ey oo
Make Check Payable to Florida Depariment of State -
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 o
TLE D OJ Detete TLE Ehange [ Addiion | S
NAME SCHNEIDER, LAURENCE S NAME s
STREET ADDAESS WE‘BW STREET ADDRESS 3
CIy-S1-21p WAMHL 33181 CITY-SI; g
TILE ) /qoo B r'\s(uynp B! V. O Delete é LTl [ change [ Addition g
NAME Svite " namE
STREET ADDRESS . STREET ADDRESS
CITY- §1-2P m;ﬂim; ) F L 3% 805 oImy-s1-2Ip
THLE ’ O Delete TITLE [ change [ Addltion
NAME ' . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TILE [ Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticn
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appgars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad. : %‘- W'WQ (,/

=qurence Sehneldd - PasfDirrcior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date IDaytlma Phona #

SIGNATURE:




