X
' oon: FILED §
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am 3

1 Eniy ame ‘ ecretary of State
NORLAND, INC. 04-23-2002 90486 001 ***750.00
Principal Place of Business Mailing Address
11 ALSTON ROAD C/0O TRANSOGEANIC
PALM BEACH GARDENS FL 33418 19495 BISCAYNE BLVD #805
AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%341 13, Applied !l=or
. . _ - . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCH, RALPH Street Address (P.0. Box Number is Not Acceptable)
regl ress (P.0. Box Number is Mot Acceptable
11 ALSTON ROAD
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The gi:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
’ Signature, typed or printed name of registerad agent and titla if applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
) R o ) m
9, 'Tl'hlsfﬁprporatu.)n is elltglblg tcr) sz:nstryéls intangible F";AE N10W... FEE fEIi $150.00 10. Eiection Campaign Financing $5.00 way 8
ax fling requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete L O Change [ Additon | 5
HAME VEALE, WILLIAM J NAME 22}
street aporess | 153 E 61 STREET STREET ADDRESS §
CITY-8T-ZiP NEW YORK NY 10021 CiTY-ST-2IP w
e D 7 Delete TIME D ctangs [ Addition | 55
NAME WAINBERG, SOLOMON NAME
steet aooress | 2121 PONCE DE LEON BLVD, STE 1100 STREET ADDRESS
orv-sr-ze - |CORAL GABLES FL 33134 OITY-ST-ZiP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TIMLE [ pelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment,with an adgress awith all otier like empowered.
Ny Pl il ey
: /[i A2 = IRED gt w/,f,, % N7~ B2 B0 772

el
SIGNWTURE D TVtEﬁ OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

SIGNATURE: J/" Y




