- FILED
- ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P95000094124 - ecretary of State

1. Eniity Name 04-21-2003 90539 029 ***150.00
NORLAND, INC.

Principal Place of Business Mailing Address ) -
11 ALSTON ROAD C/O TRANSCCEANIC i
PALM BEACH GARDENS FL 33418 19495 BISCAYNE BLVD #805
AVENTURA FL 33180 '
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—06341 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese.;esq l'j‘i:’:jmo“a'
6. Name and Address of Current Ftegistared Agent 7. Name and Address of New Registered Agent
T e oot T e e et | NAMB S e e g o AT e e
HSCH' RALPH Street Address (P.O. Box Nurnber is Mot Acceptable}
11 ALSTON ROAD
PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
Sigl’Eture‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE'NOW1!! FEE IS $150.00 9. Election Campaian Financin
After May 1, 2003 Fea will be S550.00 v oo™ 0y 32,00 ey po

Make Check Padyable to Florida Department of State

10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me . (D . O Delete TITE ¥ ﬂ(}hange [ Addition

wwe - |VEALE, WILLIAM J HAME Véﬁzé L 1Ls 13077 ~

_ Gep o7 Hor 2F

strzet anoress | 153 £ 61 STREET STREETADDRESS | o5 5 AST OAD /o

orv-st-ze . - [NEW YORK NY 10021 ov-st2e | Afeys Lok p ALY 100K

TILE D O pelats TITLE / 4 ’ {JChange [ Addition

nwe | WAINBERG, SOLOMON NAME

sTreET Aporess (2121 PONCE DE LEQN BLVD, STE 1100 STREET ADDRESS

orv-st-z2  |CORAL GABLES FL 33134 CITY-ST- 2P

TITLE ) ) ) O Oelste f me_ _ . [ClChange [ Addition
THAME - Tt B Y T TR e T T :

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2iP

TILE 1 Detete TIVLE () Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TITLE [ Delete TLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-ZiP

TITLE ] Dalete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

12. ! hereby cerlify 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 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 Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachl with an address, with all other like empowered,

SIGNATURE: el ,),.-ecl./ F/;/ 5 Pr3-905-70 0

AL W LPAA,, /] 2 A
BIGNATURE aND TYPED Oﬂ PR!NTED & OF SIGNING OFFICER OR DIHECTOH Daytime Phone #

[Z=145.8 AV)

W

i

CR2E034 (10/02)

h



