FILE

NOW: FILING FEE AFTER MAY 1ST ¥5'$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

& DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # PA39000 24208

Name

Norued Cawrlvy Corp.

Principal Fiace of Businass

2313
- Mgy F1 32124

Maiting Address

2313 VW 27 AY
Miamy £1. 33124

MW 27 AV

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90074 048 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Applied For -

23]

3. Fincipal Place of Business 2a. Mafling Address ; 4. FEI Number
2] - Same Gs Bigue ] Sani gs Biove (65 -090-21 & : Not Applicable
Suite, Apt. #, etc. - Suite, Apl. #, etc. ‘ . . . 8.75 Additional
e ) i - . 5. Certficate of Status Desired EI " Foe Required
ity & State ik City & State o 8. Election Campaign Financirig - $5.00 mayBe |
;I i Added 1o Fees

Trust Fund Contribution

Zip

Country Zip

2s] 2s] 0]

Country

8. This corporation owes or has paid the current year Intangible ) )
Personal Property Tax due June 30, O s O no =

2]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

- Roberde Meding | @
e 2315 NW 2THMAY | &
~ Miami, FL- 33120 :

81| Name

Street Address (P.O. Box Number is Not Acceptable) . e

84| City

85| Zip Code’

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 2z
- -office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes. ;

SIGNATURE

Signature. typed o prinied name of regestered agent and litk: if appcable. (NOTE: Registered Agent Signatung reguied when resnsiating) DATE . A ;':.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o
me.- D ' I oeLeTe TmE | T Crange LT Addition g
. - T2NAME | C
NAME Robeciio Meding ” §
STREET ADDRESS ZC-P 1% b 21 HU\' 13 STREET ADDRESS t(’\IJ
CITY -ST-2P lami, £y %312 14CITY-31-2¢ &
TLE SUp T oecete 217ME OJ crange [ Adaition | O
g MO Med NG 220
steeT apoRess | 2313 pow 21 A 23 STREET ADDRESS
CIY-ST-2P Maami=L 333114 2.4CHTY-5T- 2P
TME [T peLeTe ATME O change [T Addition *|~
NAME I2NAME
" STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21p 34_CITY-5T- 2P
. THLE [ oeLene QITME O crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-SI- 2P 44 CITY-ST- 2P
TILE [J oEceTe 5.5 THTLE O chenge T Aadition
NAME SINAME !
STREET ADDRESS 53 STREET AUDRESS
| Civ-5i- 21 54CITY-ST-2IP
HILE L] ofLeTe §1TILE [J change [T Addition
NAME 62 NAME
SHREET ADDRESS 63 STREET ACIDRESS
CITY- 53 2P 64 CITY - ST- 7IP

14. 1 nereby cenily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | turther certily ihat the information
indicated on this annual report or supplemental annuai feport is true and accurate and that my signature shait have the same legal effect as it made under oath: that t am an
officer or direcior of the corporaton or the receiver or trusiee empowerad 10 execule (his report as required by Chapter 607. Fionda Statutes: and that my name appears in
Block 12 or Block 13 it changed. or on an attachment with an address. '

SIGNATURE: z/s—om

2pd  Secitiy

SIGNATURE AND TYPED OR FRINTED NAME OF 5:GMING OFFICER on&bvun

A;q[l 29 oz,

Daytime Phane #




