L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043750

1. Entity Name

NORBIL CORP’- -+

2431 SW 4 ST
MIAMI FL 33135
us

Principal Place of Business

Mailing Address
2431 SW 4TH ST

MIAMI FL 33135
us

2. Principal Pl

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90115 038 ***150.00

JEW

DG NOT WRITE IN THIS SPACE

£ ~an7

City & State City & State 4. FEINumber 650419821 Applied For
e - — _ B —_— — .- _INgt Applicable.
Zip Country Zip Colntry - . $8.75 additional

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
HERNANDEZ, WILLIAM
Street Address (P.O. Box Mumber is Not Acceptable}
2431 SW 4TH ST P
MIAMI FL 33135

Zip Code

c FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda

SIGNATURE /M a o ‘ _/o/

Signatle, typed or pnmel name cof registered agent and 1itls if applicable. @NDTE Registerad Agant signature requifed when reinstating) DATE
‘ o L i "
9. Ihtsﬁlorporahc‘m is ehtglb\;) t? sz?tlsfy(\jts Imangible Fl:.ﬂE NOw!!! FFEE I('? $:e50.00 10. Election Gampaign Financing $5.00 way e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P TR Tme O Change (] Addition
NAME Z0GBY, MICHAEL HAME
sreeT a00ReEss | 5554 NORTHWEST MIAMI COURT STREEY ADDRESS
CITY-ST-ZIP MIAMI FL 33127 CITy-sT-2IP
TITLE ST [ Delete THLE [JChange [ Addition
NAME HERNANDEZ, WILLIAM NAME
STREET ADDRESS | 2431 SW 4 ST STREET ADDRESS
crv-sT-zP | MIAM! FL CITY-§T-21P
e 1 Delete Tie [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P “GITY-ST-2IP
TLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | crv-st-ze

3. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ap ars in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empowered 1\
J Fres/den
mMan GO ). hy 305 EYD

Wil em 27¢
Daytima Phone #

SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTCR Dare

SIGNATURE:

CR2E034 {10/00)



