2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065664 May 07, 2000 8:00 am
1+ Entty ame Secretary of State
NORCRIS INDUSTRIES OF DADE COUNTY, FLORIDA, INC. a0 B0CaE 033 o150 00
Principal Place of Business Mailing Address
10 COCO PLUM CIRCLE 70 COCO PLUM CIRCLE
#5 #5
PLANTATION FL 33324 PLANTATION FL 33324-375%
s T R O R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ) Cit;v & State T 174, FEI Number . AE7 —_ " Applied For
65%85209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINBERG, CRISTINE Street Address (P.O. Box Numl;er is Not Acceptable)
710 COCO PLUM CIRCLE
#5
PLANTATION FL 33324 City FL [ 2 Code

8. The above named sntity submits this staternent 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 ragistered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
s sug oo | ator MY 12000 oo wil be $as0ag | ' EiclonCampein Fnonong. - $5.00 ey 6o
g require! : ’ - Trust Fund Centribution. O Added o Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITSCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
NAME FEINBERG, CRISTINE NAME
sTREET ADDRESS | 710 COCO PLUM CIRCLE STREET ADCRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-2IP
TITLE [ Delete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ - - ) A
orv-st-zp | ev-st-ze | o
TILE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-5T-21P
TIMLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ITY-ST-2IP .
TITLE 7 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE . {7 Delete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T1-2IP

13, | 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 informaticn
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 trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ,J%W}AAL Wstwe fnsete ﬁvfﬁow {hm 2P

ED O PRINTED NAME OF SIGNING ’FFICEH OR DIRECTCR Data Daytime Phons #

4

7 -

CR2EQ34 (9/99)



