2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # P93000047939 ecretary of State
1. Entity Name 04-24-2003 90206 007 ***150.00
NORIC, INC.
Frincipal Place of Business Mailing Address
233 BFIIICKELL AVE STE D1 2333 BRICKELL AVE STE DA
MIAMI FL 33128 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbper ) Applied For
65-0428086 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Addi:ionai
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID, MARYANN Y

Street Address (P.O. Box Number is Not Acceptable)

2333 BRICKELL AVE STE D-1
MIAMI FL 33129

City

FL Zip Code

8. The above named entity submits this: slatement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.

SIGNAT'URE :
Signature, typed ar printad name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!! FEE IS $150.00 . .
, 9. Election Campaign Financin,
Atter May 1, 2003 Fee will be $550.00 TrustIFund C;tr?buti::m : ] fc?c!.tgi(IothisB °
Make Check Pa‘yab!e to Flcrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE =P O Delete e Dl change £ Addition
NAME ‘bLSUN RICHARD NAME
staeer acoress | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-ST-2P MIAM! FL 33120 CITY-§T-2P
TITLE DST 3 pelete TITLE ) change [ Additicn
NAME ROSEN, NORMAN NAME ‘
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME B e e — - wmeeme—eeee W NAME 5 2 - o)t e e e e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete THTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 71 CITY-§1-21°

12. | hereby certify that the informatgon supplied with this filing does n
indicated on this report or syprfermental report is true and accur
of the corporation or the ref vl or trustee empowaered to gitec
changed, or on an attac ith an address, with all otjfer likgfempowered.

SIGNATURE: N\easTdRe

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl?@w Norman S. Rosen 4/22/03 __ (305) 859-4900

SIGNATURE AND TYPED QR PRINTED NAME OF QGM OFFICER OR DIRECTOR

Date Daytima Phone #

S/S¥L20

AY

CR2E034 (10/02)



