]
2000 UNIFORM BUSINES:S REPORT (UBR) FILED

t

DOCUMENT # P23242 | Mar 15, 2000 8:00 am

1. Entity Name

NORMANDY CORP. N.. Secretary of State

‘; 03-15-2000 90122 046 ***150.00

Principal Place of Business Mailing Address

)
1940 BAY DR.. APT. #1 P.O. BOX 415127
MIAMI BEACH FL 33141 MIAMI EL Pa52? Oaudivud
us
|
2. Principal Place of Business 3. Mailing Address
1I94¥0 BaY De. PoOBOX Y (£ieT
Suite, Apt. #, etc. Suitei;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
avtyr == 4A :
City & State City & State 4. FEI Number Applied For
MiaM | HEACKH FL_ Miaul L L 65-0008678 Not Appiicabla
Zip Country Zip | Country . i $8_75 Additional
23 l (_( I U S‘A’ 3?.\ 'g{} "\'5127 U g ‘g_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
EUAS' LILLIAN I Street Address (P.O. Box Number is Not Acceptable)
1940 BAY DR APT #1

MIAMI BCH. FL 33141

. City FL Zip Code

8. The above named entity submits this statement for the purpcf.)se of changing its registered cifice or registered agent, cr bath, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and ttle if appfcable. ({NOTE" Registerad Agent signhature required whan rainstating) DATE
_ 9. This corporation is eligible to satisfy its Imangible |, ., .VWEILQ;NOWI!LEEE‘IS._S‘tso.noww;--- 10. Election Campaign Fi .
T fi . T e - X paign Financing .
Tax h'.\ng requirement and elects ta do so. After MA"{ 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O fdsd gjqo";‘:aeise
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD YO oeee TITE A Change [ Addition
e ELIAS, LILLIAN e OGP & IV
' . N \
seeT ADDRESs | 1940 BAY DR., APT. #1 STREET ADDRESS \Qquyo  BHY R u
omv-s1-z0 | MIAMI BEACH FL 33141 1 OITY-57-2IP H.3 ., FL D31Y|
e S © Ooeee TimE =~ fhange [ Addition
NAME ELIAS, ARMANDO NAME Q4o AN de. (AT T
sTReeT aDDAESS | 1940 BAY DR, APT 1 STREET ADDRESS
orv-s-2p | MIAMI BEACH FL 33141 ‘ CITY-57- 7P W.e. L. 331Yy
TILE T f' O peets TITLE -%@nge [ Addition
HAME WEISS, MARIANNE NAME 5 -~ 0 )
streeTanoaess | 1940 BAY DR, APT 1 STREET ADDRESS 1 § ¥ Bﬂ-\( W (fFT
CITY-81- 2 MIAMI BEACH FL 33141 ‘ CITY-ST-21P .. FL 33 T
e © Ooeete TIme [JChange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-24P : CITY-ST-ZIP
TILE ' peete TALE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TINE i Oopese TITLE 1 Change [ Addition
NAME | NAME
STREET ADDRESS , STREET ADDRESS
GITY-8T-2P ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin fdoes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repariis true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trastesfembfwered joyexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh adfresg{wi Br like empowered,

SIGNATURE: ) 2.7.00 203- & ¥--2839

SIGNATURE ANCTY] OR PRINTED NAHlE QOF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #
yd

|

CRZE034 (9/99)



