SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Marlhan

Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORKA, INC.

643595

(2)

Principal Piace of Business

8380 HOWARD DRIVE #320
MWAMI FL 33176

MIAMI FL 331

Maling Address

76

B&&8 HOWARD DRIVE #330

AR

. Date Incorporated or Qualfied

4a. Date of Last Report

10/31/1979 05/01/1995

2. Principal Place ol Business T 2a. !\]aillng Address 4. FEI Number App\u_& f' o
26 e 59'1975209% - hol App\:cal)ic
Suite, Apt. #, elc. Suite, Apt #, etc.
. P - - J &, Cerllcate of Status Desired L—_| $8.75 aaditional
EI 2?1 Fee ﬂequrred
City & Stale | Cuy & State 6. Election Campaign Fmancnng O $5 00 May 8a
23-] Trust Fund Contribution Added 1o Fees

2p

7|
m

Gauntry Zip

|2s] 29|

. This carparation has Mahm y Ior m[dng\&ax unicier & 199.032,

Florida ‘ETa'ulew, Yes Ky

9. Name and Address of Current Registered Agent

SANIN, ROCIO
8301 S. W. 140TH STREET
MIAMI FL 33176

VVVVVV N _1_q Name and Address of Naw Regislered Agent .
81 Name
82| Streot Address {P.C. Box Number is Not Acceplable) o
a3
84| Cuy

3 ol Flarsa Suck cha:

ICW

ul'mmn d

th(, cnrpomtlurv & boa r(! of dire f:)f% I \(‘rd\\,f &

il thie a| xpomlmu 1 as ILJ Sterei

14,

| do hereby certify th
further cerl Iy that tne informial:
made under oath, 1hatlaan
that my name: appears

SIGNATURE:

the infurmation s.

FI( 12 o Biock 13 1f chig

\(,__,
G

A

"~ SIGNATURE AND T

uhar w)lh dml dc'(,lépl thev abl gd':un;, of, Section 607 Wcﬁ Stat /
SIGNATURE Suf.-»j%(é-p e {- v -r:g;_“g, ‘Ja{'%ﬁ‘.{ b T TR R et AT ST gt v 1wk e danngn T J U\H7 9’(
12, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND D\RFCTORS IN
e SD ] oeue 11 ILE T°T Change U Adc tin
NAME SANIN, ROCIO 12 NAME
streeT apcaess | 9301 S.W. 140TH ST. 13 STREET ADDRESS
CITY-S1.2F MIAMI FL TACIY-ST-7P i
TITLE PD [] oeuere ZUTNLE LT crange [ ] Adduen
HAME ALIETE, ANA 72 NAMF
STREET ADDRESS 13009 S.W. 95TH AVE. ? ISIRFET ADDRESS
CITY-51-2P MIAMI FL 240y 5T 2P .
TITLE [1] T1 oecere 41 TILE [ ] Cnange ] A
NAME ALIETE, JOYCE 32 NAME
STREET ADDRESS 13009 S.W. 95TH AVE. 39 STREET ADDRESS .
Cry- 512 MAMMIFL . 34 00 5T-2P
TITLE ) [T ot farime o ’ T[] crange ] Addnen
NAME 4 7 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-37-21P 440Y-S1- 2P
TIE [T DeLeie 51LE [ ] Ghange T ] “adiwon
NAME 5 2 NAME
STREET ADORESS 5 1STREE ADOHESS
CITY-§1-2IP 54CIY-51 2P
TITE ] DtETE 61 TILE T [ drange [T aaditon
NAME 6 2 NAME
STREET ADDRESS 6% STREET ADDRESS
Iy ST-2IP E&CITY-SI- 2P

NA-

OFFIEER OR DIRESTOR

l[)[]|l(}"1 vtk this filng is V\J|LHIIF|(\\}' furnishiod ang does nos qualfy for the exempnon staled n Sectar 118 07031k florida Stalutes 1
\ inchealed an this annual report or supplemental annuat report is true and accurae and that my signature shall have the same | e

Lz o chrestor of the corporaton or the rece ver of trustee empowered to erecute s repart as recuired by Cragte
g d. o7 on an attachment with an address

DF| RIN‘I’ED NAMEgFéMM‘!‘

TE1Y R

. R
) VR

Stahler s, and

CR2E034 (3/96)




