FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROTT . = ORIDA DEPARTMENT QF STATE
SORPORATION. sanir . Mortar Jan 27 1998 8:00am

1998 87 ST DIVISION OF CORPORATIONS | S ecretary Of St ate
DOCUMENT # P95000003177 (9)

1. Corporaticn Name

NORWOQD FINANCIAL SERVICES, INC.

SR

Principal Place of Busingss Mailing Address
20700 NW. SECOND AVENUE 20700 N.W. SECOND AVENUE
MIAMI FL 33169 MIAMI FL 33169 i .
DO NOT WRITE IN THISSPACE ™ =z
3. Date Incorporated or Quelified . i
01/12/1995 R
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 28] 650547221 | |Net Appiioable
Suite, Aot # etc. Site, Apt. #, etc. 5. Ceriificate of Stalus Desired = $8.75 Additonal
E’ E’ . o Fee Required
City & Stats City & State 6. Elaction Gampaign Finarcing $5.00 May Be
& ;8] : Trust Fund Contribution 01 . AddedtoFess .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] 2] _ |ao] Personal Property Tax due June 30 [Rives, [No
9. Name and Addresg of Current Registared Agent 10. Name and Address of New Registered Agent =~~~
OSTROVSKY, HELIO 81| Name . C
Y, MARK H, HILDEBRANDT, P.A,
6032 LELAC RD 82| Street Address (P.O. Bax Number is Not Acceptabl?}
BOCA RATON FL 33496 2307 COLLINS AVE. SUITE M-14
83
34} Ciy - e - |85 ’"zip Code.
MIAMT BUGACH .. +FL | 133139

11. Pursuan: to the provisions of Sections 607,0502 and 607.1508, Florida F?m s bave-named corparation subrits this statement for the pur| of changing its registerad
office or registered agent, or both, in the State of Florida. Such change auth d by the corporation’s board of directors. | hereby accept fhefappointment as registered
agert. | am farnillar with, and accapt the obligations of, Section 607.052% i es.

SiGNATUHEMARK_l:L.*HILDEBRAND_}' _P _ e _,/ 7)
Signatixe, typed of printed name of registered agent and iiiie if applicabls. (NOTE. Registeétng Agorl signaturs reguired when relnstaling] — - [ EATE

1% OFFICERS AND DIRECTORS 15~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG N 12 'g
TLE D I DELETE 1 TLE \ [iChange LT Acdion | =
NAME KLEIN, SAMUEL I 12 HAKE %
steeT anoress 1 6032 LELAC RD 1.3 STREET ADDRESS \ o
CITY-§T- 2P BOCA RATON FL 1.4 GITY-ST- 2P . L ] P | -
TITLE D [T DELETE 21TILE ~ L] Changs [ Addition [

: NAME KEEIN, CHANA 22 NAME
streer AppRess | 6032 LELAC RD 23 STREEE ADDRESS
CITY- ST~ 2P BOCA RATON FL L 2,4 CITY-$1-2P . _ . . .
TITLE P [ peLETE 31TILE [ Tchange [ Addition
NAME OSTROVSKY, HELIO, 3.2 NAME

sTReeT anpRESs | 6032 LELAC RD 3.3 STREET ADDRESS
CITY-57-21P BOCA RATON FL 34. CITY-ST-ZiP . ) .

T DELETE (ATALE U1 Change L] Additon
0 4.2 NAME
) STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2IP . ) e
TIE ] DELETE SEITE [T change [ Addition
| NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRES3
CiTY-ST-2P 5.4 CITY-ST-ZIP s R
TME 1 DELETE 6.1 TITLE ITcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADGI}ESS
CiTY-ST- 21 , 64 CITY-ST- 27 . ) ) . e e .
14. | hershy certilfg that the information supplied with this filing does not qualify for the exemftion stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an
officer or dirgctar of the corperation or the receiver or trustee sm ered 10 execute this repart as required by Chapter 607, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an a S, .
SIGNATURE: HELIO OSTROVSRYIFR BEChTiFieZn—  1/713/98  (305)654-3840
SICNATURE AND TYPED OP PRSNTED MAME OF SIGNING OFFICER OF DIRECTOR I Matag -+ Davtima Chana # A%




