__2000 UNIFORM BWSINESS REPORT (UBR)
DOCUMENT # P94000088271 -
| FHLED

1. Entity Name

8911 NORMANDY BEACH, INC.
QOMAR -1 PH 1:01

Principal Place of Business Mailing Address - F 'E'A\ l\“{ Uf’ g fﬁ\T}% A
. . r_ AT i‘-"a R
1000 BRICKELL BAY DRIVE 1000 BRICKELL BAY DRIVE N nSSEE. FLO
1508 1508 TALLAHAS
MIAMI FL 33131 MIAMI FL 33131
us us
i s MO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
65-0538868 :
Not Applicable
e Country Zip Country 5. Certificate of Status Desired a E‘?&'Z?ql’:\i?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISINGER, DENNIS J ESQ AvGpte P122uTo
' - Street Address (F.2yBax Nysnbey is Not Acegpjable) -
4000 HOLLYWOOD BOULEVARD fes BERELL " BRY Derve
265 SOUTH ITE od
HOLLYWOOD FL 33021 iy rP\.) / S 7
~Milama FL | 881231

8. The above named entity submits this § rtemenl for thgpurpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE (W e ® < }Qd,’ 20400

Signature, typed of prnt e of refl i frec agsent dnd title if applicabla. {NOTE. Registerad Agent signalure reguirad when remstating) DATE
_ o] )
9. This corporation is eligible to satisfy its Intangiole FILE NOW{!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., 0 Add.ed o Feyc;s
{See criteria on back) ] Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D /aﬁglm e [Jchenge  [J Addition
NAME BELL, FERRUCCIO NAME i 4 e 4
STREETADDRESS | 1000 BRICKELL BAY DRIVE STREET ADDRESS =Oo0 LII.D_‘ :!._f.:n 1= _5;-_“:{“—“{3
TTY-ST- 2P MIAMI FL 23131 CIVY-5T-28 “9?0 {00 1.”"_"0 18
TITLE D,P-.\’ O Delete TITLE Fr 50 ’ ”han'jés EE mditiun
NAME PIZZUTQ, ANGELC NAME
STREETADDRESS | 1000 BRICKELL BAY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-§7-21P
T 3 Delete TILE : &_S [l Change [ Additien
NAME NAME v :
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE " [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE ™ pelete TE Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P " CITY-ST-21P

CR2FNR4 19499

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execuie this report as required by Chapier 807, Florida Stalues; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

‘—o\.')

R

SIGNATURE AND TYIRD OR PRINTFD NAME GF SIGHING OFFICER OR DIRECTOR Date | Dawmw

SIGNATURE: AL mep - [2f ] 2000 (Z05 | $3( 0k




