2002 UNIFORM BUSINESS REPORT (UBR) FILED

§

e exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b

Daty Daytime Phona #

DOCUMENT #  P99000099947 Msay 32’ ZOOZf §=00 am
1. Entity Name ecre ary O tate E
NORMANDY ISLE INVESTMENTS, INC. 05-30-2002 91591 027 ***150.00
Principal Place of Business Mailing Address
%0 LINCOLN ROAD 940 LINCOLN ROAD
SUITE 315 SUITE 315 ‘
e e |l||“m HI ""I ||m I|||| m" |I”| ||'|I ‘I“”IH' “m lml |||’ ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0967702 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
“an - —— B..NBame and Address of Current Registered Agent— — -—— ~ == = --7,-Name and Address of New Reglistered Agemt* — ——- —
Name
MENA' CARLOS L Street Address {P.O. Box Number is Not Acceptable)
940 LINCOLN ROAD
SUITE 315
MIAMI BEACH FL 33139 City EL [ 2 Code
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 Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campa ) -
o ) B paign Financing $5.00 May Be
Tax fllln.g rgquwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ) Change ] Addition §_
NAME GONZALEZ, GISELLE NAME e
sTReeT ADDRESS | 940 LINCOLN ROAD SUITE 315 STREET ADDRESS §
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-ZiP u
R N 1
TME VD o el ] Delete TIME O Change [ Addttion | &
N MENA, CARLOS'L o
STREET ADORESS | 940 LINCOLN ROAD SUITE 315 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH F|_ 33139 CITY-5T-2P
e - - <~ SEm T e = M gee T TE - |~ - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7iP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP .
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS CET ADDRESS
CITY-5T-2IP Cfr-sT-21P
TITLE 3 Celete gt [ Change [ Acdition
NAME AME
STREET ADDRESS STHEET ADDRESS
CITY-ST-27IP o /I -§T-2IP




