| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # . P95000048888 ecretary of State

1. Entily Name : 04-24-2003 90200 042 ***150.00
NORIC/FWB VENTURES, INC.

Principal Place of Business Mailing Address

2333 BRICKELL AVE 2333 BRICKELL AVE
STE D4 STE DA

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appited For

65—059 1824 Not Applicable
zip Country Zip Country 5. Certificale of Status Desired ] ;&(g-:g]g:ﬂ:ci’lional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i e i R e = Ty T TR MR o e smemm o -

MARY ANN Y. DAVID
2333 BRICKELL AVE

Street Address {P.0O. Box Number is Not Acceptable)

STE D-1

MIAMI FL 33129 City FL | Zpcose

s LG

8. The above named entity submits this staegement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlons of registered agent. <
%

g b

SIGNATURE h £
Slgnarura lypadw printed name of leg\siéred agant and title if appficable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
=ILELMOW"] FEE IS $15000 N .
9. Efection Cam Financin
After May 1 2003 Feo will be $550 00 TrustIFund Coaiir?;uti:: e D f{?{:{gﬁolohgzifa

Make Check‘PayabIe toFlorida Department of State
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
THLE DP & e (] pelete TITLE i Change [ Addition
NAME .+ |- OLSON, RICHARD E NAME
stageT aooness | 2333 BRICKELL AVE- STE D1 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33129 . CITY-ST-ZIP
TE DSt s O Gelete e [T Change (] Addition
Y ROSEN, NORMAN § - NAME
STReET aDCRESS | 2333 BRICKELL AVE- STE D-1 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP ]
TMLE D [ Delete TILE [ Chenge [ Addition
NAME ROSEN, CUFFORD D. PN 1T D
STREET ADDRESS | 2333 BRICKELL AVE- STE [).1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST- 217
TLE Tl pete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE [ Detete TTLE 2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ]
TITLE [ petete TITLE [ Change  [J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
12. | hereby certify that the information supplied with thigsilina dualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infarmation

indicated on this repart or suplemental report is ¢ find that my signalure shall have the same legal effect as if made under oath; that } am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ifford D. Rosen 4/22/03 (305) 859-4900

Date Dayiime Phone #

AV  906¥i<0

CR2E034 (10/02)



