2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOSoN 643595 Apr 22,2000 8:00 am
NORKA, INC. ecretary of State
04-22-2000 90130 040 ***150.00
Principa! Place of Business Mailing Address
8888 HOWARD DRIVE #3%0 8883 HOWARD DRIVE #33%0
MIAMI FL 33176 MIAMI FL 331765801
WU e
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
_City & State City & State |4 _FEINumber. | - oo f— | Applied For___}___
59-1975209 ) Not Applicabie
2 Country e Country 5. Ceriificate of Status Desired d $8.75 Aqditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SANIN' ROCIO Street Address (P.O. Box Number is Not Acceptable)
9301 S. W. 140TH STREET
MIAMI FL 33176
City FL Zip 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.

Kocis  <anirn DR {}f// 5;/0@

(I\bTE; Registered Agant signature required whan r?ﬁslalmg)

aqenl and tte if applicable.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . - )

Tax filing requirement and elects te do so. ° After MAY 1, 2000 Fee will be $550.00 N Ejglgzn%ag;??gugg‘: e O fc%e?ﬁoh;:!;? ®

{See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TmE SD O Delete TLE [ change [ Addition | &
NAME SANIN, ROCIO NAME Q:.
STREET ADDRESS | 9301 S.W. 140TH ST. STAEET ADDRESS o]
onv-s-2¢ | MIAMI FL CTY-§T-2P i
e PD ' O Deiete TLE [l Change (] Additon | &
NAME ALIETE, ANA : HAME
STREET ADDRESS | 13009 S.W. 95TH AVE. ‘Y STREET ADDRESS
CITY-SF-2IP MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME ALIETE, JOYCE NAME
STREET ADDRESS | 13009 S.W. 95TH AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-me b CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: _(CiERL(D FBEN o L. Alefe DR y],57/s0

“aIENATURE AND IOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te an e Phone #, <
e * %06 FEFT7LR



