2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043750 Apr 11,2000 8:00 am
L ecretary of State

NORBIL CORP.
04-11-2000 90059 029 ***150.00
Principal Place of Business Mailing Address
2421 GW 4 8T 2431 SW 4TH ST

ﬂé‘m £L 9135 Hg\m IiL 352907 LOUS7222

2. Principal Place of Business 3, Mailing Address H“n““m‘l“ \ II "‘ m “ I|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIE", SPACE

TR

City & State City & State 4. FEI Number Applied For
. 65-04 19821 Not Applicable

CR2E034 (9/99}

Zi ntr i Countr iti
P Country Zp ¥ 5. Certificate of Status Desired O $8'75 Add|t|onal
. 7 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, WILLIAM Swreet Address (P.O. Box Number s Not Acceptable)

2431 SW 4TH ST

MIAMI FL 33135

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
o
SIGNATURE c o
Signature. typed ar printed name of registered agent and litle if applicabie. {NOTE: Ragisterad Agent signalure required whan rainsiating) ) L DATE
. Y . . Fyt . . . ‘I'
9. $hrsrcl:.?‘rporan?n is eI;glb\de t? Sf“ffyc:ts Intangible N FILi:IOW... T;EE IS_ $15t;.20 10. Election Campaign Financing $5.00 may Be
ax filng requirement and elects ta da sc. M fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [ change [ Addition
NAME ZOGBY, MICHAEL ' HAME
STREET ADDRESS | §R54 NORTHWEST MIAMI COURT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33127 CITY-ST-21P
e ST O petete TITLE ) Ol change [ Addition
NAME HERNANDEZ, WILLIAM NAME :
STREETADDRESS | 2431 SW 4 ST STREET ADDRESS
CiTY-87-2IP M'AM| FL CITY-ST-2IP ‘
TITLE . , [ pelste TITLE v == -=-- - [T}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE e {J change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TITLE O change [ Addition
NAME . ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the Infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

charged, or cn an attachment with an addregs, with all other tike empowered.
SIGNATURE: /ey Q/A" 00 205 42770

GIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFREFSN Dale Daylime Phone #

T




