2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077068 Feb 21, 2000 8:00 am
. Secretary of Stat
NORM AND DEE CORPORATION ry ot State
02-21-2000 90033 031 ***150.00
Principal Place of Business Mailing Address
PO BOX 414213 PO BOX 41-4213
MIAMI BEACH FL 33t41 MIAMI BEACH FL 331410213 e
Us s 000823220
z P v A TARAU IR T
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State: 4. FEI Number Applied For
65—0453656 Not Applicable
Z'pv ) B ‘_Cﬂumry 3 Zp Country . 5. Certificate of Status Desired | 7|:| ?eae ggqlﬁrdeﬂ"o"al
6. Namne and Address of Current Registered Agent 7. Name and Address of New Heglsle;gd Agent
Name o
VOLK, RONALD Street Address (P.O. Box NumSer is Not Acceptable)
14171 8T

MIAM| BCH FL 33141
Pt - City FL Zip Code

8. The above named e |ty2;/b? this stapément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a/ﬂ(/bo

SIGNATURE,
Wil tory Is.gnamre, 1 ea or pm;ed name ul ramstered agent and Lile if nphcable en o {NOTE; Ragistered Agent signature fequired when reinstating) .., . DATE... e T
9. Th's corporatloq I!ehglble to’ satlsiy its Intangible- T .F;;."'E NOW!!! FEE IS $150'00 ) ” ”'10‘. Election CamDaiQn Finanéing $5.0-0-May Be
Tax fi iling réqliremant and'elet:ts to do so. Aftet MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
'(See criteria on back) H Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D Tl Delste TNLE [ change [ Addition
NAME VOLK, RONALD M NAME
STREETADORESS | 1141-T1ST STREET . STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 CTY-ST-2IP
TITLE [ Delete I TILE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME T O Delste TITLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 217 CITY-5T-2IP
TITLE Cl pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP City-§T-21P |
TITLE [ Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 pelete TILE O] change [ Adiition |
NAME NAME |
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY -5T-2IP

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal 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 director
ar Ar trustes empowered todxeculs this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
h an address, with all giier |i powered.

. /N(oo 3a5-ad- Yoo

SJGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #

13. | hereby certify that the informati
indicated on this report or sup!
of the corporation or the rec
changed, or on an attachm

SIGNATURE:




