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

CORPORATION _ LOMOR DEPATIMENT OF SIATE Feb 25 1998 8:00am
ANNUAL REPORT e

1998 "‘,,-‘ / Duwsngzccr:;?(’:\:Psc;ziTlows Secretary Of State
DOCUMENT # H00227 )

1. Corporation Name

NOR-DEC INTERNATIONAL, INC.

AR

Principal Place of Business Mailing Address
1830 NW 96 AVENUE 1890 NW 96 AVENUE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
o 04/23/1984
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] i ] 26| 59-2413619 Not Applicable
Suite, Apl. #, elc. Sure, Apt. #, elc B ] $8.75 Additional
;2-' pos 5. Coertificate of Status Desired ] Fea Aoquired
City & State L City & State 6. Eloction Campaign Financing $5.00 May Be
El 28“1 Trust Fund Contribution ] Added 1o Fees
Zip Country | 2w Cauntry 8. This corporation owes or has paid the culgpv{ear Intangible
;‘ m ] 2_91 m Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORA, OSWALDQ J. 81 Name
2050 CORAL WAY B2{ Streel Address (P.O. Box Number is Not Acceplable)
SUITE 402
MIAMI FL 33145 &3
84| City FL as] Zip Codo
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accept tha ohhgations of, Sechon 607.0505, Florida Statutes.
SIGNATURE _ e o .
Slgnatyra, ypod o preated 0 o) regesterod agent arel el applaal do (NOIE Regislared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P In)GE 11 TMTLE [ Change L] Addition
NAME SUAREZ, GASTON M. 12 NAME
smeeravoness | 905 S. BAYSHORE DR #3928 12 STREET ADDRESS
CITY-ST-2# MIAMI FL 140ITY-ST-21P
e [ [T oecete Z1TLE CdChangs LT Acdition
HAME SUAREZ, MARTA N. 2.2 NAME
smerranoress | 905 S. BAYSHORE DR #928 2.3 STREET ADDRESS
€my-sr-2Ip MIAM! FL N 2 4LITY-§1-2P
TILE [T CeLete 39 TITLE [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S1-2P . 3.4.CITY-8T-2IP
e O oeceTE 41 1TLE [ change 11 Addition
RAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CY-S1-2IP . ) 44 CITY-$T-21P
e [ Toereie 51TIMLE T change™ LY Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 OITY -81- 2P
THLE LT cerete B TITLE [T change” L Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2W ) 6.4 CITY-ST-2iF
he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

olicer or dirgcior of the coghora stee ompowgyed 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chapgoleri g Ghery
SIGNATURE: v~ 7

14 Thereby certify thal the inforgfalion sy wilh this fing doos ngtt qublify for | ! [
indicated on this annual repyrt o Atal annual repart is Wio arfd accurate and that my signature shali have the same lagal effect as if made under oath; that | am an

oo SvArEe  Afaff8 (oS-

e R L r LY E b

CR2E034 (10/97)




