2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003177 Jan 25, 2000 8:00 am

"+ Enty hamo Secretary of State
NORWOOD FINANCIAL SERVICES, INC. s e SO a0 et 75

Principal Place of Business Mailing Address

20700 NW. SECOND AVENUE 20700 NW. SECOND AVENUE

MIAMI FL 33169 MIAMI FL 33169-2102 .

e R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumbor  ee aeg70n | |Applied For

| !Ngt gt

Zip Country Zip Country 8, Certificate of Status Desired @\/ ?{g'gesmﬁg‘ﬂ“onal

6. Name and Address of Current Registered Agent.

| Name
HILDEBRANDT' MARK H Street Address (P.O. Box Num\ber is Not Acceptable)
2301 COLLINS AVE STE M14 ‘
MIAMI BCH FL 33139

Clty ]:T_ l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C \an Financin
Tax Hing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fun da? (?riir?;uti:: neing O §i‘2ﬂ;’:§é§e
(See criteria on back) X Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS BN P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elets TITLE [J Change [ Additin
RAME KLEIN, SAMUEL HAME
STREET ADDRESS | 6032 LELAC RD STREET ADORESS
CITY-ST-1P BOCA RATON FL CITY-ST-7IP . :
TIlLE D ' [ Delete TITLE [ Change [ Addition
NAME KLEIN, CHANA NAME
STREET ADORESS | 6032 LELAC RD STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-71P
CMEe o P s - ~ O oerete~ - -Jomme - dms e = = e -~ cChange .[O Addition
NAME OSTROVSKY, HELIO, . NAME
STREET ADDRESS | 6032 LELAC RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2P
me ’ 01 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P , CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2¢ - CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address, with a!l other like empowered.

g

SIGNATURE: (ORI 2 AN OTRED 1/18/00 305 654-3800
Hﬂ?ﬁnmﬁm?sw smu% c]sgt&n ]pl]a]Eg?\?T -_ Date Daytime Phone #

g



