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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

S5 wr

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90107 019 ***150.00

DOCUMENT # PQ5000078411

1, Corporation Name

NORIC/COLUMBUS VENTURES, INC.

Mailing Address

215 SW LEJEUNE ROAD
MIAM! FL 331341799

Principal Place of Business

215 SW LEJEUNE ROAD
MIAM! FL 331241799

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/12/1995
_| 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2333 Brickell ‘Avenue 26] 2333 Brickell Avenue 650617307 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. . e - o R 8.75 agditional
a Suite D-1 rﬂ Suite D-1 5. Certifcate of Status Desired Ol we $ Féd Required
City & State ‘ City & State 6. Election Campaign Financing O $5.00 May Beo
23] Miami. Florida 28] Miami Florida Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33129 [25] usA 20l 33129 [se] USA Personal Property Tax. Dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Nam
DAVID, MARY ANN Y ESQ. ® David, Mary Ann Y.-Esg
82| Street Address (P.Q. Box Number is Not Acceptable)
:ﬂ::MslviLLES;ﬁgrE'tggAD i 2333 Brickell: ‘A\g:!enne' =
BN Suite D=1 -~ " e T r
84| Gity 85| Zip Gode
Miami, Florida FL | 33129

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 807,0505, Florida Statutes.

office or registared agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. [ hereby accept the appeintment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registared Agant signatura required when reinstating) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME PD [J DELETE 11 TILE PO CjChange [ Addition E
NAME OLSON, RICHARD 1.2 NAME Olson, Richard 3
streeraporess| 215 SW LEJEUNE ROAD 13smreeTaporess (2333 Brickell Avenue Suite D-1 e
CITY.ST-ZPP MIAMI FL 14cmy.sr.ze |Miami, Florida 33129 USA P
TME STD [J DELETE 21TME STD . [lChangs ] Additian | ©
NAME ROSEN, NORMAN S. 22 NAME Rosen, Norman §

sTreeT aooress| 215 SW-LEJEUNE ROAD 2asmeeTa0oRess [2333 Brickell Avenue Suite D-I

CITY-ST-20P MIAMI FL zacmy-st-zp |Miami. Florida 33129 USA

TIME 0 [J oeLETE 3.1 TLE D [JChange [ Addition

NAME OLSON, RlCHARD 3.2 NAME Olson, Richard .

STREET ADDRESS 215 SW LEJEUNE ROAD 3.3 STREET ADDRESS 2333 Brickell Avenue Suite D-1

Cry-§T-ZIP MIAMI FL 33134-1799 34, CITY- 5T- 1P Miami Florids 13124 1€ A

TME . ] DELETE 41 THE T T [Ochangs L) Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-2P

TLE UJ DELETE 51TME Clchange (] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-ST-21P 54 CITY-ST-ZIP

TMLE ] DELETE 61 TMLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- 5T-2P

14. | hereby certify that the information supplied with this filing does not
indicated on this annual repo femental annual report js t
officer or director of the corp r the receiver or trustegfem
Block 12 or Block 13 if changed, n an attachment withfin

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
ass, with all other like empowered. o

47 oy
M&;JEHREP&orman S.:Rosen  4-13-99

305-859-4900

Mautime Dhiara 4



