2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNngZAENT# P02000089880

NORMANDY MIAM| INVESTMENTS CORP.

Mailing Address

2875 N.E. 191 STREET
#0601

AVENTURA FL 33180

Principal Place of Business
2875 N.E. 191 STREET
#501

AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address:

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90098 041 ***150.00

AR

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
DA -0 24 42, Not Applicable
2l Country 4 Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= CEr - g e - - — s mm e DT T e T B ;;Narﬁe‘-— LT TS e L e TR e s S e T f e e

SERBER, DANIEL J ESQ.
2875 N.E. 191 STREET
#a0

AVENTURA FL 33180

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.  am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla it applicable.

(NOTE. Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o O Delete TIMLE [ Change [ Addition
NAME PEleimr  Choaoaas NAME

STREETADDRESS | 2525 HE 497 sdzee 7 8o\ STRECT ADDAESS

CITy-S1-21p SgE-Tols,  ZHAT CITy-ST-21P

WTLE Y [ Delete TLE [ Change 3 Addition
NAME WA o e TiAN, '209,—52_‘_@ NAME

STREETADDRESS | 2@ FS He 494 stisec  srdol STREET ADDRESS

CITY-ST-2IP AoemTola 5 B (B CITY-ST-2IP

TITLE > 7 Delete TITLE [ Chang [ Addition
NAME Beesssansn. Aeols. \é_?_g_hu_}_,_ o NAME o). _ R . et -
STREETADDRESS | 2eaqe, WM E A9 saweeT W 81 STREET ADDRESS

CITY-§T-2IP BoErTn 24 4 DAABS CITY-ST-2IP

ILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

OTY-ST-21P CITY-ST-7IP

12. | hereby certify thay the informaljor pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or suppje
of the corporation or the receiver pr
changed, or on an attachment Wi

bn address, with all other like empowered,

AT

i

URE REQRIERD,

ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205X - G267

Daytime Phone #

O2-23-2Ce>2,

Date

e/ea0en

b
<

CR2E034 (10/02)



