2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090272

1. Entity Name
NORVIC, INC.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90138 046 ***150.00

AV BUCLOE0

Principal Place of Busingss

1401 NORTHEAST 191ST STREET. UNIT 104D

NORTH MiAMI BEAGH FL 33173

Mailing Address

NORTH MIAMI BEACH FL 33179

1401 NORTHEAST 19t ST STREET.

UNIT 104D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

— e — —_—s . [ I

[0 CHECK HERE IF MAKING CHANGES

Citys—- State  City &'STEI T — | 4. FEV Numb@'r“i =j~= [ Applied:For—= | 2=
65‘0620798 Not Applicable
Zi Count Zi Count iti
P ourtry i ounty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registered agent and titla if applicable,

{NOTE: Registered Ageni signatura required when reinstaling)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Mak& Check Payable to Florida Qepartment of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD L Delete TIILE O crange [ Addition | &
NaMe=d WACHHOLDER, NORMA NAME S
sTreeT aonhess | 1401 NQRTHEAST 191ST STREET, UNIT 104D STREETADDRESS | * ¥
crv-st-zp - |NORTH MIAM) BEACH FL 33179 CITY-ST-2IP §
TITLE ] Delete - TILE JChange [ Addition %
NAME NAME

STREET ADDHESS e _SIREET ADDRESS L

amv-st-ze T - =T - M NGET A il S e
TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P | CITY-ST. ZIP

TITLE 3 pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Datate TLE [ Change 7] Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-§T-2P

TITLE 7 Detete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GiTY-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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, oron an atlachment with an address, with ail other like empowered.

SIGNATURE: RGN Y,

5‘/ / 2 305-35¥-34p0

I SIGNATURE AND TYPED OR PHINfED NAME OF SIGNING OFFICER OR DIRECTOR

Dats’

Daylime Phona #




