FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . - -
1. Entity Name - T -7
,, NORMANDY (NVESTMENTS INC

Secretary of State

05-16-2002 90047 043 ***150.00

POLODOEOOSTD
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address —
2ol CorLaf A\IE_' L AT
Suite, Apt. #, etc.# /8 l ‘ Suite, Aptl. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Nummber / Applied For
MIAMW. BEAC L o//06 733 &3 [Not Applicable
Zi Country Zip Country - ) $8.75 Additional
. %3 INO - 3 , L 5. CerlmcalA Status Desired O Foe Required

] 7. Name and Address of Current Registered Agent

T Pu@e]n TERNANDEE

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptabte)
IN THIS SPACE 240o| Coltbimud Ave 4 10\

MM Bescw FL [R5 o

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

SIGNATURE oYy (>—-6 ’°L
Signature, typed or printed name of registared agent and title if applicatle. {NOTE: Registerad Agent signature required when rainstating} DATE
" o i remetan o a0 [ e My T rag 855000 | 10, Sctan Cansion s $5.00 iy
(Se criteria on back) 0O " Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Departmant of State
11, QFFICERS ANE DIRECTCRS
e PD mE
NAME RuBENn TERMAUD €' NAME
STREETADIRESS | w2 0 p ¢y, €O L Lt AL AvE & LD $TREET ADDRESS
GITY- ST-2IF M CDAACT Bm & P’(__ 3 = Ly o GITY-8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-ST-2P
TITLE : ) T I BT ) i
NAME NAME

STREE S STREET ADORESS
CITY:SI:I?'_'?:ES CITY-57-2IP Do N OT WRITE

e e | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-21F
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. ! hereby certify that the information suppiied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementtal 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 #f irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an
attachment with an address, witp/all other like empowered.

rvgen

SIGNATURE: ppded 0y (56 /or (Fox)S3I1~3ypy

Aéﬁwgwaw?r SIGNING OFFICER OR DIRECTQR Daytime Phone #
7 i 4

F . T x>

May 16, 2002 8:00 am

.. -CR2E034B (12/01)

-




