FILE NOW: FI : !
'NOW: FILING FEE AFTER MAY 1ST IS $550.00 i FILED §
PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

CORPORATION atherine Harrs |
ANNUAL REPORT st,:e:w ,,f"s[a: ! ecretary of State

1999 ) DIVISION OF CORPORATIONS \ 04-22-1999 90204 025 ***150.00

DOCUMENT # P96000026760

' MM

NORMAR IN\(ES'[MENTS INCORPORATED

Principal Place of Business Mailing Address
420 LINCOLN ROAD STE 440 420 LINCOLN ROAD STE 440
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 03/26/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number - Applied For
] 49F L INCocn) KoAD 26 doF Lincoen RoAD 650654572 Not Applicable
Suite, Apt. #, elfc. . Suite, Apt. #, etc. ) . . $8.75 Additionat
Z\ <UITE 4 - ;\ SUITE 4__ L. 5. Certifcate of Status Desired O Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 MayBe |
] MiApi- BEAGH , FL . - TelpiAme EACH , F L ~ — -t~ TrustFund Contribution -~ Q. ~“Added to Fees .
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;I 6% 139 - nggﬂ 2_9| 33!3 9- 5383 30 Personal Property Tax. FYes One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 8% Name —_
BENNETT, JOSH ESQ. SAME A3 culLTeNT A 6ENT
82} Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD STE 440 P B NN Y T .
MIAMI BEACH FL 33139 : 83 _
| o SUITE 4 -6
84| City _ 85| Zip Code
MIAM 1 EEACH FL [ 132/3¢ |.

11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
. Slgnatyre, lyped or printed nama of ragistered agent and ttle if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE - [ ‘z
12. - QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TME D . [J DELETE 11TILE [Change  []Addition | .
NAME TULMEN, NOYAN 12 NAME :
sreetanoress| 424 CALLAN AVE, 308 13 STREET ADDRESS {
CITY-5T-2P SAN LEANDRO CA 94577 14 CITY-ST-2P ‘
TME ) . [ DELETE 2ATITLE Cchange  [CiAddition | ¢
NAME ' : 2.2 NAME
STREET ADDRESS , 23 STREET ADORESS
CITY-5T-2f ) - 2.4CIY-§T-2ZP ;
TLE ) - : . [ DELETE 3ATILE [OJchange [ Addition
NAWE . T T T e e ST T TR e T K
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP L 34, CITY-ST-ZP
e ) {3 DELETE 41TME [OChange  [] Addition
NAME . . . 4,2 NAME -
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-ST-ZP : . ) 44 CITY-ST-2IP
TME . : [J DELETE 51TME _ [JChange [} Addition
NaME B T 52 NAME =
STREET ADDRESS ) . : : 53 STREET AODRESS
CITY-5T-2IP . ‘ 54 CITY.ST-ZP :
TME ' : L] DELETE 81TME CdcChange [ Addition
NAME - o 52 NAME
STREET ADDRESS ’ L : ' 6.3 STREET ADDRESS
CITY-ST-2P e . B4 CITY-5T- 2P -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated con this annual report or supplemental annual is true and acct and that signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver Ustep empowered ta"exechite this refjort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta withan address, with all offer like wered. ;
7,.' o 2RIV j Y S Db TS [N ’ =
SIGNATURE: - SIG AT NARS, \/ 04 //J' / 99 (305)53F -4y 3y
' SIGNATURE AND TYPE PRINYED NAME of SIGNING OFFl hd Ve T T Daftima Phone # N T



