2001 umronM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084240 Apr 30, 2001 8:00 am
. Entty Name R ecretary of State
NORIC/CALLAWAY VENTURES, INC. 04.30.2001 90016 018 “150.00
Principal Place of Business Mailing Address
2333 BRICKELL AVE STE DA 2333 BRICKELL AVE STE D1
MIAMI FL 33129 MIAMI FL 32129 6 4 6 6 3 1
} i
2. Principal Place of Business 3. Mailing Address | ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Nurnber 65 0 Applied For
787335 Mot Applicable
Zip Country ap Country 5. Certificate of Status Dasired | $8'75 Addiiional
. Fee Required
_. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New R_egistered Agent
7 = Name T D
DAVID‘ MARY A Street Address (P.Q. Box Number is Not Acceptable)
2333 BRICKELL AVE STE D1 : '
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and titls it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatign is eligible tnl) ss:tisfy its tntangible A FILEAth?W!é[1 FFEE IS|||$; 52.:500 00 10, Election Campaign Financing $5.00 May Bo
Tax hlln.g r,eqwrement and elects to do so. er M » 20 ee will be . Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable {0 Depariment of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete MLE [ change [ Additicn
HAME ROSEN, NORMAN § NAME
STREET ADORESS | 2333 BRICKELL AVE STE [-1 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33129 CITY-ST-2IP
TILE D 1 petete TILE O Ghange (1] Addition
NAME ROSEN, CLIFFORD D NAME
STREET ADDRESS | 2393 BRICKELL AVE STE D-1 ‘ STREET ADDRESS
CITY-ST-ZP MIAM! FL 33129 CITY-ST-21P
CTMLE 1 J . - O petete TIMLE, e s = _._Ochange [T Addition
NAME OLSON, RICHARD NAME
STREET ADDRESS | 2433 BRICKELL AVE STE D-1 STREET ADBRESS
CITY-ST-2P MIAMI FL 23128 CITy-8T-2IP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE . 7 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. i hereby certifz that the iniormation 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 samae legal sffecl as if made under oath; that | am an officer or director
of the corporation or the receiver orftrustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeryYithgin address, with allgth, e emgpowered.,

SIGNATURE: __ AL

SIGNATURE AD TYPED OR PRINTE|

Normnan 5. Kosun 3/eefor . 305-359. 44900

ING OFFIEER OR DIRECTOR Daytime Phone #

0147657

CR2E034 (10/00)



