3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. n
SOCUMENT #  PI900000S776 Mar 22, 2002 8:00 am
Y. Enly Name ecretary of dtate
NORAL IRON DESIGNS, INC. 03-22-2002 90061 033 ***150.00
Principal Place of Business Mailing Address
470t SW. 45TH ST.BLDG.#SN. #27 4701 SW. 45TH ST.BLDG.#5N. #27
FT.LAUDERDALE FL 33314 FT.LAUDERDALE FL 33314 .
2. Principal Place of Business 3. Mailing Address ”"”IN ”l ‘I"I !l”l "m lll” |II" III” |Im|lm ,Il” "Iu I"I ‘II}
Suite, Apt. #, efc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0920807 Not Applicable
- Zi o -w-,-I:@----'---—'----C Iy e o i e | .-.H-,-'a---,.-"“-—--;-- BFYoomt & 2 o v e pmre i = e D e 2 e - = 4 .
(P e g = o OLf” W - s | o 2 P ~ == | CoUntry..z. . =< |7 8T Cértificate of Stails Desired O $8:75 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ‘ JOSE Street Address {P.Q. Box Number is Not Acceptable)
9453 N.W. 39 PLACE
SUNRISE FL:33351
f»k‘ City FL | 2pCode
8. The above narﬁ-éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, fypad or printad name of registered agent and title if applicable. (NQTE: Registared Agent signature requirad whan reinstating) DATE
. o . , "
!'! This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campalgn Financing $5.00 May 8o
' Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added t6 Fees
(See oriteria on back) R Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DT 3 elete TITLE [ change [ Addition §
NAME ALFONSOQ, NORBERTO NAME 3—
sTREST ACORESS | 4701 S.W. 45TH ST, BLDG.#5N, #27 STREET ADDRESS 2
CITY-ST-2IP FT.LAUDERDALE FL 33314 CITY - ST-ZIP ﬁ
TITLE { Detete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
S OTY-ST-ZP =~ [ m s om o e, e emmoo o mur- ST e l < CTY S ST- 2P oy | o rcs s i om0 o s S T o T 2 T e
TITLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TILE ] oslee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-7IP
TME O Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TIILE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlily that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a wit other like empowered.
’ : l e LS
SIGNATURE: Sy s L
Ro-T¥ PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytime Phone #




