2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1576

1. Entity Name

NORMEL MARKETING ASSOCIATES INC.

iV L]

Principal Place of Business
122 EAST 42ND ST,

SUITE 2800

NEW YORK NY 10168

SUITE 2800

Mailing Address
122 EAST 42ND ST,

NEW YORK NY 10168

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KU

FILED
ecretary of State

04-28-2001 90043 033 ***150.00

[T R

HMIWRRR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 3_3200249 Applied For
Mot Applicable
Zi Countr Zi Countr: it
P y P ¥ 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent |
Name

SIEGEL, NGRMAN
2 GROVE [SLE DRIVE
COCONUT GROVE FL 33133

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State TrustFund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE PD [ Delete TITLE [ Changs [ Addition
NAME SIEGEL, NORMAN NAME
stacer anoress 1 2 GROVE ISLE DRIVE STREET ADDRESS
CHTY-ST-2P COCONUT GROVE FL CITY-5T-21P
TITLE STD O Delete TITLE O chenge [ Addition
NAME SIEGEL, ELEANCR NAME
streer anoress | 2 GROVE ISLE DRIVE STREET ADDRESS
CITy-ST-2IP COCONUT GROVE FL CATY-51-71P
TITLE ] Delate TINE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TIFLE 1 palgte TITLE [J Change 1 Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$1-2P
TITLE O Delete THTLE [Ichange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered 10 execLte this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attg

SIGNATURE:

ent with an address, with alt other like empowerad.

VoRMAN S JE6EL_T[ o

, Florida Statutes. 1 further certify that the information
as if made under gath; that | am an officer or direstor

Fos Fst-506/

o . #
PORE AND TYPEBOR PRINTED I‘#ME OF SIGNING OFFICER OR CIRECTOR

Dayime Phong #

Apr 28, 2001 8:00 am

CR2E034 (10/00)



