2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013604 o :

1. Entity Name

NORMANDY REALTY MANAGEMENT, INC. ' -

Principal Place of Business

7950 NE BAYSHCRE CT
MIAMI FL 33138
us

Malling Address

900 BAY DRNVE, L9
MIAMI BEACH FL 33141

2. Principal Piace of Business

000 Adﬁﬁnbﬁ we. D2

Suite, Apt. #, etc.

Sune Apl. #, atc.

I

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90147 004 ***150.00

[ Ry 3 |

OGN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%54517 Applied For
Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
= ___BERSON, JUDITH.S S ]
~900-BAY-DR- m"s"ﬂﬁ?‘jﬂ‘%““’“ﬁw e,
~HY—
~MIAMI-FL-33 41—

M @)ﬁa ’

FL

2574y

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 Flarida.

SIGNATURE )
Signature, typed or printed name of registerad agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This f:_orporatign is eligible to satisfy its Intangible FIlLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D Pﬂngle(e TITLE ange  [J Addition

NAME LEVINSON, STEVEN 2VI NAME i

sTreer aporess | 900 BAY DR L-9 STREET ADDRESS

CITY-S1-2IP MIAM! BEACH FL 33141 CITY-S$T-ZP .

TITLE VP [ Delete TME _D/ P/ 5/'1'- Chenge  [] Addition

NAME BERSON, JUDITH S NAME

sTaeeT aooress | 900 BAY DRL 9 STREET ADDRESS Qﬁ@ W g”(\\ \/Q, p H2—

CITY-ST-2IP MIAMI BEACH FL 3314t CITY-ST-2IP

TITLE O Delete TITLE (3 change [ Addition

NAME NAME

STREETADDRESS | ™ - . e - ‘J STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete nLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE 3 pelete THLE [J Change  [J Addition

NAME NAME

STREFT ADDRESS ' STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

13. | 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 cr supplemental report is irue 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 corporatlon or the receiver or trustee em powered to execuie this gp

SIGNATURE:

as required by Chapter 607, Florida Statut

: and fhat my name appears in Block 11 or Bleck 12 if

[/9/0/ Sps757570

IGNTRE AN PED OR PRINTED NAME OF Sl&NING OFFICER OR DIRECTCR

Date Daytirne Fhone #

Wi

CR2E034 (10/00)



