2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000030683 May 08, 2000 8:00 am

1. Entity Name

NORBAN CORPORATION Secretary of State

05-08-2000 90183 044 ***150.00

Principai Place of Business Mailing Address

1940 N'W. 95TH AVENUE 1840 NW. 95TH AVENUE
MiaNK, FL 33172 MIAMI 72340
us us

e SE Bonde e | AT EE A JUE IR

Apt, #, slc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
537 537

City & State City & State 4. FEI Number Applied For
MLAMAN MM ‘AN, P\— 65-0576805 Not Applicable
Zip Counitry Zip Cou o . $8.75 Additional
F L_33 13} DA’DE_ 33 13/ 1 %VA_DE 5. Cerl.lflcate_ol Status Desired [:_I _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLOMBAN, LORIS Street Address (P.O. Box Number is Not Acceptable)
6662-B PINES TRAIL

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity gmbmits this statgment for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 0!}?.‘1 IDO
Sigﬁalurs. T o & ,,._M f applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 - o Eitanc
Tax filingprequirememgand elects toydo 0. ‘ After MAY 1, 2000 Fee will be $550.00 10. _E;iecnon Ca”"’a‘g” Elnan0|ng $5.00 May Be
gre rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State E
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete e [ change [ Addition
NAME ‘COLOMBAN, LORIS NAME
stReeT anorRess | 6662-B BOCA PINES TRAIL STREET ADDRESS
CrTy-s7-21p BOCA RATON FL 33434 CITY-57-2IP
MLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ME L1 telete TILE ’ T " OChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CATY-ST-21P
TILE [ pelate TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST- 7P CiTY-ST-2P
TMLE [ celete TITLE [Qchange [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Dedete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

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
indicated on this report or supplergental 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 corgoration or the recer T trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach ith an addregg, wiel all other i mpowered.

SIGNATURE: UL Colpm B 2300372-6¥33  03/29/00

Wmm%s OF SIGNING OFFICER OR DIRECTOR Date Caltime Phone #

CR2E034 (9/99)



