: FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000003177 TBR Secretary of State
(1 { 03-06-2003 90100 024 ***158.75

1. Entity Name

NORWOOD FINANCIAL SERVICES, INC.

PrincipaliF’lace of Business Mailing Address
. [RLRVERVET I N
20700 NW. SECOND AVENUE 20700 N.W. SECOND AVENUE
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mai\ing Address ] l"”"' “I ’I]I' Im’ "m "“’ "m "l“ "'" m" ”nl ‘II" |I|| ’“I
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0547221 Not Applicable
Zip Country Zip Country ” . $8.75 additional
L R S . | B Confleawof Satus Desired 2 X _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' ] Name
HILDEuBRANDT, MARK H ) Street Address (P.C. Box Number is Not Acceptable)
300 SEVENTY FIRST STREET
SUITE 302
MIAMI BCH FL 33141 City FL [ ZrCode

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, | am famiifar with, and accept
the obligations of registered agent. .

SIGNATURE :
! Signature, typed or printed name of registered agent and titfe if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
Aft:“aﬂE N?v:{::)!;; F;__EE 'ﬁliw:égg 00 9. Election Campaign Financing $5.00 May Be
rilay 1, ee will be : Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State :
?'1 0. ) ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L7 Delets TMLE (Ythangs [ Addition
NAME KLEIN, SAMUEL  -. HAME £ BIScAynE TOWEAR, SUIiTE 2o
STREET AGDRESS | 5032 LELAC RD- STEETADIRESS | 95 L ra] Brsen kot Blehd
CITY-ST-21P BOCA RATON FL CITY-ST-ZIF ANrpary e 33430
TLE D [ petete TITLE C¥Change [ Addition
NAME KLE|N’ CHANA NAME onE BISCAy e TowEMA  SYirE 2o, ,
STREET ADDRESS | 032 LELAC RD STREETADDRESS | .y SoU 7rr BIECAY AL RLp
om-sT-2P | BOCA RATON FL CITY-§1-21P amirants Lo 7313 .
L e W T G T T T T T T T T e hene L Adaton
NAME | OSTROVSKY, HELIO, NAME ovE  BISCAy pus TONEML, Sz oo
STREETADDRESS | 6032 LELAC RD SWHESS Tad SouTH FRISCAFAE D
omv-st-2° | BOCA RATON FL CITY-ST-71P AMatts = 331
THLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57-2IP
TALE [ pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-ST-2IP
e ' O Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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
indicated on this réport or supgfemental 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
of the corporation or the receiv, trusteexampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen . with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona #

SIGNATURE: __SIGNATUREZ2ominED 2.00.5 %5 U3dSOEO

QANSOPN

AvW

CR2E034 (10/02)



