FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # F3373 2)
NOR-FEL EQUIPMENT CORP.

« Corporabon Name
Mailing Addross I Illllll "Il mll m" ||||I ""l I"I I""I'l" mu Hm ||||| ||I" |||‘

Principal Place of Busingss

6760 BULL RUN RD..#445 6760 BUEL RUN RD..#445
P.O. BOX 52-1634 P.0. BOX 52164
MIAMI FL 331528634 MIAMI FL 331521634
3. Date Incorporated or Qualified | 3a, Data of Last Report
o 05/07/1981 04/03/1996
2. Pruncipal Place of Business 28, Mailing Address 4. FE{ Number Applied For
21 2—E| 59"2 102193 Not Applicable
i CH, eto. Suite Apt #. elo.
Sulle. ApL B, etc 3 vie Apt #. gie B. Ceriificate of Status Desired (| $8.75 Adaitonal
22 '.:ﬂ Fee Retuired
City & State | City & Stale 8. Elaction Campalgn Financing $5.00 May Bo
23] 28) Trus! Fund Contribution 0 Added to Fees
Zip | Country Z1p Country B. This corporation has liability for intangible tax under s. 199.032,
’;l 25] ;Q_I m Florida Statutes [ ves m No
8. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
RUBIO, FELIPE B1[ Name
6760 BULL RUN m"'“s 82| Stree! Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 ‘
83
84! Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reg-stered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registerad
agent | am familiar with, and accept the obhgations af, Section 807.0505, Florida Statutes. .

CR2E034 (9/96)

BIGNATURE
Signatare, Fyswd o printed namia ol regisered agoa ol il iEapplicatb: {NOTE Registered Agent signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1.1 TIILE [ JChange [ Addition
NAME RUBIO, FELIPE 12 NAME
srrerr appetss | 6760 BULL RUN RD.,#445 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 LITY-5T-2P ‘
T ST BEEER 21TMLE [T Change [ Addition
NAYE RUBIO, HILDA M. 22 KAME
sweraooigss | 6760 BULL RUN RD.#445 23 STREET ADDRESS
CITY-§T-7IF MIAMI FL . 2 4 ETY-5T-2P
¢ IRDEEE 31TIMLE ] change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 14 GITY-S1-2P
e T DeLETE PREIT 1.1 Change | ] Adaition
NAME 4.2NAME
STREE) ADDRESS 43 STREET ADORESS
CITY - ST- 2P ] 44 CITY-ST-21P
TE [T DELETE S1TMME [J Change [ Addition
NAME ‘ 52 NAME
STREET ADDRESS 59 STREET ABDRESS
CRY-SI. 77 54 CHY-ST-21p
TIieE L] DELETE 61THLE [ change ] Agdilion
NAME 62 NAME
STREFI AODRESS 6.3 STREET ADDRESS
Ci1Y-SI- 25 6.4 CITY-ST-2P

14, | do hereby cortify hat the information supplied with This filing doas not qualify for the exemplion staled in Section 119.07(3)i), Florida Staluies. | further certity that the
information indicated on this annual geport or supplemental & epor is true and accurate and that my signature shall have the same legal effect as ff made under oath; thal
I am an offcer or direclor of the oralarn or the receiv trusyf.e empowered to executs this report as requireg/oy Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or BI it address.
SIGNATURE: ’ AME or"eﬁai;iiao‘o?fl‘nlt":;iiib;éiiu'sii‘nE : / A(é?‘m 503:) Y; }D.yil" 21 ,15

e &

RE AND TYPED OR PRINT



