2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P96000044963 = Secretary of State

1. Entity Name 05-05-2003 91759 014 ***150.00

AV 6993910

NORAM, INC.

Principal Place of Business ' Mailing Address e
329 N. FEDERAL HWY. 1480 SW 85TH TERR

POMPANQ BEACH FL 33062 _ PEMBROKE PINES FL 33025

: — S

2. Principal Place of Business
6333 HARESR Rend 6553 WARRSR BEND
Suite, Apt. #, eto. Sulte, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
MARCGATE 4 FL- MARGATE v\ 650673935 Not Applicable
Zip Coyntry Zip Country " \ $8_75 Additional
-ss QBS i U . S ?3'505 3 \) A S 5. Certificate of Status Desired ) d Feo Required .
- “” 6. Name and Address of Cufrent Registered Agent ™ B "~ 7. Name and Address of New Registered Agent
Name -
SADEK, HUSSAM HUssAM - SADER
’ Street Address (P.O. Box Number is Not Acceptable)
1460 SW 85TH TERR - a3 \AARGKOR end
PEMBROKE PINES FL 33025
City - Zip Code
_ MARGATE FL | 336623
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. z/
SIGNATURE F/ﬁ ssAarM  SARK /‘% o !3-0 \ s
Signa}ur!, typed (‘Erinlad name of registered agent and titfe if applicable {NOTE: Regisiered Agent sfgnalurs required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 . — .
. . Elect] Fi
Atter May 1,003 Feo will be $550.00 et st 01 S ey oo
Make Check Payablé 1o Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D [ change [ Addition _%
NAME SADEK, HUSSAM we . | HussAM BSADEXR S
streeT anoess | 1460 SW 85TH TERR serraooness | adRs WARROR RHesd ‘ 3
arv-st.ze | PEMBROKE PINES FL 33025 orr-s-7P | p ARGATE (U 22063 §
TITLE (7 Defete TILE [] Change . [ Addition s
NAME ' NAME
STREET ADDRESS | . s = so= 2 - . STREET ADDRESS e= . . [
CITY-ST-21P CiTy-5T-21P
TITLE 1 petate TITLE [JcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

TiTLE O Dalete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ‘ B TLE [J Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repart or supplemental repert 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 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li mpowered.

SIGNATURE:  SIGNAT- LEQULISaM savex, ylaeley  asy-281-7336

SIGNATURE ANDTYPED-yﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date ¥ Daytime Phone #




