DOCUMENT # P94000071928 . FILED

1. Entity Name
NORMAN CIMENT, ESQ., P.A. Jan 13, 2001 8:00 am
Secretary of State
Principal Flace of Business Mailing Address - 01-13-2001 90011 013 ***150.00
407 LINGOIN ROAD 407 UNCOLN ROAD
™ SUITE 704
MIAMI BEAGH FL 33139 MIAM! BEACH FL 33139
us us )
B 5V R N O RO A
Suite, Apt. #, etc. Stite, AgL. %, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §5-0532312 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ $8+79 Additional
Fee Required

7. Name and Address of New Registared Agent

pr—— e e s e = = -

6. Name and Address of Current Registered Agent

= Name
CIMENT, NORMAN ‘
407 LINCOLN RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 507
MIAMI BEACH FL 33139

City FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signat.re, 1yped or printad name of registered agent and ttle if applicable. (NOTE: Registered Agant signature raguired when rainstating) DATE
9. Ihlsfﬁprporalic?n is eiilgiblg t? satisfycijts Intangible FILE\I:wl‘OW!!! FEE lS_f;:D.g:o o 10. Election Campaign Financing $5.00 May 50
| Taxfiling requirement and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
- {See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D ' I TITLE DO change [ Addltion | S
NAME CIMENT, NORMAN . . NAME g
 stheer anoress | 407 LINCOLN RD STREET ADDAESS 3
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZP I
- TILE [T petete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
} CTY-ST-7IP CITY-ST-2P
TITLE .- . - - [ Delate .- TmME e ~ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
’ TITLE [ oelete TITLE [Jchange [ Addition
| NAME NAME
 STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-$T-2IP
‘ TME 3 Delate TME O Change T Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
| TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST- 2P

13. | hereby 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
ingicated on this report or supplemental report is true and accurate ang4fiat 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 trus] powered 1o execute 1prG#8pon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment wit 55, with all other like wered.
/ ~
/ 2/ Tos~ Y326~

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED* NAME OF SIGNING OFFICER QR DIRECTOR 4 Data Daytima Phone # J _ -




