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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 4, 2011

NORMA FABRI

NORMA A. FABRI, PA
6039 COLLINS AVE. #1436
MIAMI BEACH, FL 33140

SUBJECT: MIAMI BEST HOME PA
Ref. Number: P11000024712

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE SEND THE ARTICLES OF CORRECTION TO CORRECT THE
Q%TICLES OF CORRECTION FILED ON 04/05/11 WITH AN ORIGINAL
IGNATURE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist I Letter Number: 311A00010824

www.sunbiz.org
ivision of Corvorations - PO BOYX 6327 -Tallahassee Florida 39314
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COVER LETTER

TO: * Amendment Section
i Divisien of Corporations

SUBJECT: M/?)??/ Ses? /é//e’; /%

Name of Corporation

vocument Numser:_f [ [00002 £/ 7/2/

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NoQMA Yoz

Name of Contact Person

Nerma A Yaser P4

Firm/Company

o33 Coccsvs A0 H 1436

MTAaME

Address 77

Peaey FOo3a k0

City/State and Zip Code

'Ylor'h’le,p&b y f? hotmail Com

E-nkil address: (1o be Uged for future annual report notification)

For further information concerning this matter, please call:

Norm A ¥aze:
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at { 7‘?5) })?3~ /5?8

Waime of Contact Person

Area Code & Daytime Teleplione Number

gnclosed is a check for the following amounti;

[]$35.00 Filing Fee
(] $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendmen i

Division of Corporations

P.0O. Box 6327

Tallahassee, 'L 22314

[[1$43.75 Filing Fee & Certificate of Status

[J$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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PLEASE MAKE CORRECTION CHANGE
FROM MIAMI BEST HOME, PA

TO NORMA A. FABRI, PA

SEE ATTCHED COPY OF EIN PLEASE KEEP THE SAME EIN # 27-546783

THANK YOU VERY MUCH.

/ gzw%'é_\

N&{MA A FABRI
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ARTICLES OF £C2RECTION

for

1 Mean: Resy Home PA

Name of Corparation as currently fled withthe ¥ da Dept. of State

P 1woooo 2k 712

Document Number (1f known}

Pursuant to the ?ro{fisions of Section 607.0124 or 61 7.0124, F‘lorida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

o] -Q
These articles of cotrection correct ﬂ/@n CLE£S OF 80/225 & o/ ,

(Document Type Being Corrected)

filed with the Department of State on _, 4 - 5- 201/

(FileTate o Docwment)

Specify the inaccuracy, incorrect statement, or defect:

Meami Resy Hote FPA
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Correct the inaccuracy, incorrect statement, or defect:

NoerAa A ﬁeﬂ), £A

A

(Signatwre of a director, presidepfdr other officer - i directors or ofticers have
not been selected. by an incorfomtor - it in the hands of the receiver, tustee, or
ather court appointed fiduciary, by that fiduciary.)

Noand A Qbﬁr%/z; frzz:‘ <] pep

(Tvped or printed name of persan signing) {Title of person signing)

Filing Fee: $35.00




