2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099947 Apr 23,2001 8:00 am

1. Entity Name
ecretary of State
NORMANDY ISLE INVESTMENTS, INC. 232001 50746 030 *1 50,00

Principal Place of Business Mailing Address
940 LINCOLN ROAD 940 LINCOLN ROAD
SUITE 315 - SUE 315 - e - -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65-0967702 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired ~ [J feasgs’q Adition
e]eem~ - = B..Name and Address of Current Registerad Agent _ ___ - .. 7. Name and Address of New Reglisterad Agent
Name '

MENA’ CARLOS L Street Address {P.Q. Box Number is Not Acceptable)

940 LINCOLN ROAD

SUITE 315

MIAMI BEACH FL 33139 _ _

7 City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NQTE: Registered Agant signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. L3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO 3 Delete TITLE [ Change [ Acdition
NAME GONZALEZ, GISELLE NAME
sTReer a00Ress | ‘940 LINCOLN ROAD SUITE 315 STREET ADDRESS
CITY-5T-ZiP MIAMI BEACH FL 33139 CITY-5T-2IP
TIMLE VD 7 oelete TME [ change T Addition
NAME MENA, CARLOS L NAME
streeT AoDRESS | 940 LINCOLN ROAD SUITE 315 STREET ADDRESS
orv-sT-zP | MIAMI BEACH FL 33139 ' CITY-ST-21P .
TILE [ pelete TILE [ change [ Addition
e e P T it e S It g R amad hand i S i m r m T e r—
NAME NAME :
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE 1IMLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
my signature shall have the same legal effect as if made under oath; that | arm an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alieloy  2os-s33700

13. | hereby certity that the information supplied with
indicated on this repgrt or supplemenial report,
of tha corporation of fhe receiver or trustee
changed, or on an atfachment with an a

SIGNATURE:

FIGNATURE AND yzﬁ on rnmn NAME OF smmWon DIRECTOR Do Daytime Phona #
- 4 _/ .

G173083

CR2ZE034 (16/00)



