.. | - o FILED

" "2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000080428

1. Entity Name

NORMAN J. REZMAN, INC.

Prircipal Place of Business Mailing Address :'5 0! 5 1 2 8

05-30-2003 90484 001 ***317.50

501 NW. 16TH CT. 11501 N.W. 16TH CT.
PEMBROKE PINES FL 326 PEMBROKE PINES FL 33006
2. Principal Piace of Busingss 3. Malling Address — ”"llm "' ml' "m "m ‘"m "m mmlm “m m““m““ ml
Suite. ApL. #, stc. Suite, Aot #. etc. ‘ {7 CHECK HERE IF MAKING CHANGES
City & Siate ] City & State ) 4. FE! Number 65 0869 Applied For
)38 Nat Applicable
Zip Country Zip Country " . 38175 Additional
R SR _ i 5.7 Certificale of $iatus Desired VFee Required
6. Name and Address of Current Registmd Agent 7. Name and Addrass of New Registered Agent
, e Name . . . _ .. et e
TS SN 7 2 e W R = T T S P e T I T
REmAN NORMAN J : !
Street Address (P.O. Box Nurnber is Not Acceptabig)
11501 N.W. 18TH CT.
PEMBROKE PINES FL 33028
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changlng ils registered office of registered agant, or both, in the State of Florida, | am familiar with, and-accept
the obligations of reglstered aQenl .
SIGNATURE
Signawre, typad or printed name of registared agans and thig if appilcanis. (NOTE: Reguterod Age sagratua requirad whan renstating) CATE
FILE NOWIl FEE IS5 $150.00 . e
After May 1, 2003 Fee wilf be $550.00 : 3 Blocllon Campagr [ rancing fg;ﬂ?ﬂ May Ba
Make Chack Payable to Florida Department of State u dien. o Fass
10 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T() QFFICERS AND DIRECTORS IN 11 o
me P 1 patete TME (I change [ Agdition | &
. HAME REZMAN, NORMAN J NAME i =]
streer aooress | 11501 NW 16TH CT STREET ADDRESS |+, 3
¢iv-s1-z¢ | PEMBROKE PINES FL 33026 CTY-ST-P 2
e 7 O peese TME Clchange (] Addition %
NAME , HAuE e
STREET ADDRESS STREET ADDR v
CiTY-ST-27 CIRY~ST-2IP
me - .- - - L 3 oelate TILE e me o [Cchange [ Agdition
NAME A - NAME . .
SWMEETADORESSY) 0 T T T T ) STREET ADDRESS ! e
CITY-51-2P _J CITY-ST-2I ' :
me = | 03 pelete I s - DOchangs T Addilion
NAME NAME w
STREET ADDRESS i STREET ADDRESS
CITY-S7-1P CITY-§7-7Ip
L O petete TITLE oo [Ocange 3 Aadition
HAME H NAME
STREET ADORESS STREET ADDRESS
CITY-5T.21P . CiTY-ST-2p
THE ' {3 Delete TME Ocrange 7 aadition
NAME NAME
STREET ADDRESS 2T . STREET ADDRESS
G- Sr-21 CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quality for the exernplion Stated In Section 118.07(3)1, Florida Statutes. | hurther certify thal tha information
indicated on this report or supplemental report is rue and accurate anfat my signature shall have the same legal ofiect as it made under oath; that | am an officer or director
of the corporation of the receiver of trusiea empowered 10 exacute thig re a3 required by Chapter 607, Floriga Statutes; and that Iny 1ame appears in Block 10 or Block, 11
changed, or on an aflachment wilhan address, with all olher | X b
A Y oDy o
SIGNATURE: _ SIGALTUEE B P . oHralo p{ aﬁlo’
SIANATURE AND TYPED OR PRINTED NAME OF omhu(onm R Date L Chygme Prone ¥
jm



