FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  P01000069689 ecretary of State
04-02-2003 90054 033 ***150.00

1. Entity Name

NORAB, INC.

Principal Place of Business Mailing Address

140 SE 7TH STREET 140 S.E. 7TH STREET ‘ L
SUFTE B SUITE B

s o o o IR

2. Principal Place of Buginess

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1 122220 Not Applicable

Zip Country Zip Country " ) $8.75 additianal
o o _5. Certificate of Status Qeswe._c{ O Feo Raguired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BARON, JOHN L Street Address {P.0. Box Number is Not Acceptable)
140 S.E. 7TH STREET e s
/SUFFEf __,-} ’[#lszf;pfuup-o S'ﬁ)’ SuIre
DEERFIELD BEACH FL 33441 City FL [ 7 Code

8. The above named entity submits thig'statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

n
i

SIGNATURE
Signaturs, typed of printad n?me of registerad agenl and title if appicable. (NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbulion. ° O fdsdlf.‘onOhé?t;SB °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TimLE DPVS w O pekete TTLE [ Change  [J Addition
NAME BARON, JOHN L 5, NAME
stheet acomess | 140 S.E. 7TH STREET SUITE 8 STREET ADDRESS
orv-sr-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-2P
TILE [ pelete TITLE ) [ Chenge [ Addition
NAME NAME
_STREETAODRESS.| . _ - e . . — .|} < STREET ADDRESS = : - - -
CITY-ST-2IP CITY-S1-2IP
TME ’ [ Deleze TLE . [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE [ Delets TITLE ] Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE . [1 Ghange [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
me [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further ¢ertify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under cathy; that | am an officer or director
of the corparation or the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with go address, wj 1 gther like empowere

WV UAED frUwévr 9/?#/7%03 /Wv/.-?af Ibi/

SFWUIfE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR ate _Aaytime Phone #

SIGNATURE: _<

LUV

ny

1 CR2E034 (10/02)



