o | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000075472 ecretary of State
1. Entity Name 04-14-2003 90074 013 ***150.00
DERNOR, INC.
Principal Place of Business Mailing Address .
300 CASUARINA CONCOURSE 300 CASUARINA CONCOURSE ) !
CORAL GABLES FL 33143 CORAL GABLES FL 33143 I
2, Principal Place of Business 3. Mailing Address ‘I ‘“”l” Nl ‘Im l”” |||“ ||“| Ilm ||“I ’"” I“” m" ‘lm ‘m m‘
100 € filkboro Blwd 290/ MW 294 Av o«
Suite. Apt. # elc. Suite, Apt. #, otc. ' HECK HERE IF MAKING CHANGES
Mame |
City & State City & State 4. FEIl Number 5 08 Applied For
__MHL&J)I'J\ F/ [ 6 59814 Not Applicable
leb ?)‘qu C(%myz IQQ %) 5 ] q 2. Countr\;:) SA 5 Cert:&ficate of Status Desired O gg'gesqlﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Nanie and Address of New Registered Agent

Name !

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

Street Address (0. Box r?lumber is Not Acceptable)

MIAMI FL 33133
City ' Zip Coue
B. The above named entilya i 5 B its registered office or registered agentlor both, in the State of Flerida. | am familiar with, and accept
the abligations of reg lered agait. / ' C{ q [0-3
SIGNATURE . LAt o 1 0 / O
h inga e (NOTE: Registerad Agent signature required when reinsta:ling) DATE
FILE NOW1H g(E 1S $150.00 | iB Election Campaign Financin $5.00
After May_ 1, 2003 Fee will be $550.00 > ' ) Trust Fund C;tr?bution. ° O Add.ed toh;iyc;s?e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - (] Detste TTLE | O change ] Addition
NAME NOORDHOEK, HAROLD NAME '
streer anoress (300 CASUARINA CONCOURSE STREET ADDRESS ;
orv-sr-z¢ - [CORAL GABLES FL 33143 CITy-57-21p |
TITLE O Detete TITLE {Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CHY-ST-2P CITY-S7-21P |
TILE O Dslete TITLE : [dchange  [] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP |
MLE T Delete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS”
CITY-ST-ZIP CITY-ST-2IP i
TITLE [ elete TITLE | [JcChange  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZiP CITY- §T-ZIP :
TITLE 7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P ; CITY-§7-2IP i

ied with this filing does not qualify for the exernption stated in Section 19, 07{3)(i), Florida Statutes. | further certify that the infarmation
report is true and accuraig and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

ED ; QC//M/QZ

Slefhic OFFICER OR DIRECTOR R Date Caytima Phone #

12. | hereby certity thaf the information sy
indicated on this report or supplense
of the corporation of the receiveyor Wl
changed, or on an attachment a

SIGNATURE:

OVHOVoU

nv

CR2E034 (10/02)

-



