2001 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # 299000099836 Y

1. Entity Name

NORRICK IMPORT-EXPORT CORPORATION

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90153 038 ***150.00

e

Principal Place of Business

320 North Magnolia Ave
Suite B-8 ’ '
Orlando,
USA

Mailing Address
Same

FL 34711

A0056613-

2. Principal Flace of Busingss

: 3. Mailing Address
1337 Willow Crest Dr

Same

Suite, Apt. #, etc, Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Norman S, Watson
320 N. Magnoclia Ave., Suite B-8
Orlando, FL 32801

City & State City & State 4. FEl Number Applied For
Clermont FIL 34711 59-3665431 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
B i "
USA 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Nurmber is Not Acceptable)

1337 Willow Crest Dr.

Gty clermont

Zip Code
347

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

’
SIGNATURE A Mh
Sigrgfiure, typed or printed name of registered agent and titls if applicable

{NOTE: Registered Agent signatura required whes reinstating

9. This corporation is eligible to satisfy its Intangible IE NQW i
Tax filing requirement and elects 1o do so.

{See oriteria on back)

FEEIS:$15000
rMAY 1, 2004 Fee will ba:$550.00.
yable to Department of State

10. Election Campaign Financing
Trust Fund Contrikution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTOFRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T PSTV O Delste T B Crange [ Addiion
NAME Norman S. Watson NAVE
STREET ADDRE . SIR
TTIONS| 320 North Magnolia Ave, Ste B on.or | 1337 Willow Crest Dr.
-Si- Orlandoc FL 32801 e Clermont  FI, 34711
TILE D (] Celete THLE Change [ Addilian
NAME Norman 8. Watson NAVE
smeeraocress | 320 North Magnolia Ave, Ste Bg SRETADESS | 1337 willow Crest Dr
CITy-5T-21P Orlando FL 2801 CiFY-ST-2P Clermont FL, 34711
TMLE [ Delete TILE [ Change ] Addfition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-7IP CITY-S$T-2tF
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete TILE ] Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-S1-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Eﬁ%&%ﬁ Yolanda B.

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Baruch, Atty In Fact 4/16/01 (352) 243-

Sk

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore # 4 3 8 6

CR2E034 {11/00)



