FILED
2004 F O AL REPORT (AR ON Apr 12, 2004 8:00 am

DOCUMENT # PO3000056860 ... ecretary of State
3. Entity Name 03-22-2004 90298 012 ***150.00
NORMA OPGRAND, P.A.
Principal Place of Busingss Mailing Address
960 ARTHUR GODFREY RD #402 5025 COLLINS AVE #2107 UUZarave
MIAMI BCH FL 33140 MIAMI BCH FL 33140
' il
2. Principal Place of Business 3. Mailing Address - ‘i i[ | { !
Sutie. Apt. #. otc. Suits, Apt. ¥, etc. MOORE CR2E034 (11/03)
Ciy & Stalo ' City & State a, FEI Number Appiied For
- - "'/ 6070 7 90 Not Applicabte
Zip Country Zip County 5. Coniticate of Siatus Des"ed . O E:;;fqu mnonal
6. Name and Address of Current Reglsiered Agent 7. Nemw and Address ol New Registered Agent

Name
mz?g’;%”@g,?ﬂ,ﬁgﬁ“&e#zmk i e+ | Strect Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33140-2736

e o o v _— .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, of both, in the Siate of Flerida. | am tamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signatute. lyped o prirded name of reg:sierad agont anc e # apphcabla. {NOTE: Ragsisrst Aptnt igNatLIa 1egured when renstargh DATE
- 'LE NQW!I! FEE IS 3150 00 E 9. Etection Campaign Financing $5.00 MmayBe
: \ter May.{ 2004 Féo will ba SSS0.0D L] Trus1 Fund Contribution. O AddedtoFees
‘Make ChecK_Payable to Florida Dopammi of Slate
10. QFFICERS AND DIHECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PleSI ODENT O petee e O chage L] Addidion
R o fma OPGRAND NAME
STREET ADDRESS gog_g coLLIns Aue #2107 STREET ADORESS
VY -ST- 2P Ml Ami 5EH’CH, ;. 23140 CHY-ST- 2P
ME 1 Detete TIME [ change ] Addilion
NAME ; HAME
STRELT ADDAESS STREEN ADTRESS
GIY-§T- 2P ) cny-s1-2P
me O pelere TLE [ change [ Addition
MAME HAME
STREET ADDRESS : STREET ADDRESS
WS e e e oo | ETECSTE® Y . .
TnE O pekete TWILE O chnpe [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P Ciry-sT-27
TInE - 3 etete e ) O Crage [ Addition
MAME NAWE
SIREET ADDRESS STREET ADDRESS
GiTY-ST-29 EITY-ST-UP
TOE O Delete TMLE [ Chasge  [C] Addition
WME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2F ’ cry-S1-29

12. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi). Florica Statutes. t further certify that the information
indicated on this seport or suppiemental repert is true and accurate and thal my signature shall have the same legal effect as if made unaer oaih; that | am an officer ot director
of the corporation or the receiver or frustee smpowered to executa this repon as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 1 if

changed, or cnan anachmem with an address, with all other like empowered
786 514 -1 74/
SIGNATURE: .ARRMA_OPERAND %U @Wc./ 45’/17/:;4& :

mmwmmmmwmwmmo&nzm = T »




