2001 UNIFORM BUSINESS REPORL(UBR) FILED

DOCUMENT # P99000005776 Apr 04, 2001 8:00 am

1. Entity Name
NORAL IRON DESIGNS, INC. ecretary of State
: 04-04-2001 90107 020 ***150.00

Principal Place of Business - Mailing Address

4701 SW. 45TH ST.BLDG.#SN, #27 4701 SW. 45TH ST.BLDG.#5N. #27
FT.LAUDERDALE FL 33314 | FT.LAUDERDALE FL 33314
Suite, Apt, #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 080 Applied For
2 7 Not Apglicable

i . Ceunt 2i C i
Zip eunty i ountry 5. Certficate of Status Desied ~ []  $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
. HERNANDEZ'JO*SE“ - - T b —— - Street Address (P.O. Box Number is-Not'Acceptable) s e = o s ——mm s mem 7

9453 NW. 39 PLACE »

SUNRISE FL 33351
City FL Zip Code

8. The abave named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped or printed name ¢! registered agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
9, This corporation is ellg|b!e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. C1 - Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 3] O pefete TITLE [ Change [ Addition
NAME ALFONSQ, NORBERTO NAME
smeer sonkess | 4701 S.W, 45TH ST.BLDG.#5N, #27 STREET ADORESS
CITY-5T-21P FT.LAUDERDALE FL 33314 CITY-ST-2F .
TNLE ‘ 3 Delste TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e f O Detate TIMLE [Ichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
1A O ‘ i tem e — - -JJ-CITY-ST-ZP _ e . .
TITLE . O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P ‘ ‘ " CITY-ST-2IP
TLE (] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP : CIY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporalion or the receiver or trusiee empgwered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresgeWith ali other Iike empowered.
(55 ) SP. 38

E AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimeé Phona #

Lo

SIGNATURE:

0007016

CR2E034 (10/00)



