a

2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P93000067740 Apr 30,2001 8:00 am

1. Entity Name

NORFE KROME PROPERTIES, INC. ecretary of State

04-30-2001 90344 037 ***150.00

Principal Place of Busingss Mailing Address
601 BRICKELL KEY DR 601 BRICKELL KEY DR
SUITE 80t SUITE 801

MIAMI FL 33131 MIAMI £L 33131 00042913

Suite, Apt. #, etc. Suite, Apl. #, eto. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0474639 Appiicd For

Nat Applicable
Zi Countr Zi Countr i
P v P Y 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EFRON, DAVID
Street Address {(P.0. Box Numbear is Not Acceptable)
601 BRICKELL KEY DR STE 81
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida
SIGNATURE
Sigrature. tyoed o printed rame of req siered anen and titie if applicable {NCITE: Reg stersd Agent signatre required when reinstating} CATE
tior is eligl isfy i i FILE NOWIN FE . ) ) . )
9, This corporation s eligible to satisfy its Intangible ILE NOWI FEE ES{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2007 Fee will be 3556.00 y
o . ’ ’ . Trust Fund Contribution, | Added to Fees
(See criteria on back) O Malke Check Payable to Dgpartment of Staie
i e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delewe 1L [ Change [ Addition
NAME EFRON, DAVID NARE
sireer a00ResS | 60 BRICKELL KEY DR STE 801 STHEET ADDRESS
CITY-ST-7IP MIAMI FL 3313t CITY-ST-2IP
TITLE 3 telete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-ZIP CITY-ST-2'P
TITLE O oelete ilILE [J Change (] Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE 1 pelet TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-8T-ZiP CITY-ST-2P
TITLE M pelete TILE [ Change 7] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg.avith all other like empowered. /
Vi) CERA FR[ol 2ov 3V rsses
foae |

SIGNATURE AND TYPED Q) EC NAME OF SIGNING OFFICER OR CTRECTOR v

SIGNA

VRE:

Daytirae Phone #

[FYTR -

CR2E034 (10/00}



