2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  H00227 Secretary of State
. Entity Name
NOR-DEC INTERNATIONAL, INC. 02-03-2003 90089 050 ***150.00
Principal Place of Business Majling Address
1890 NW 96 AVENUE 1890 NW 96 AVENUE
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 59—2413619 Not Applicable
zp Country 2o Country 5. Certificate of Status Desired O ?fe';?q lﬂ?gg‘io“"’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ] i Name B ~

MORA, OSWALDO J.
2050 CORAL WAY

Street Address (RC. Box Number is Not Acceptable)

SUITE 402

MIAMI FL 33145 oy FL [Zocos

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agant and 1itls if applicabla. (NOTE: Registered Agert signature required when reinstaling) DATE
FILE NOWI!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
ﬂﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. fan OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O petete TILE P O change [ Addition
NAME SUAREZ, GASTON M. NAME SUAREZ, GUSTAVO G.
street anoress | 301 PACIFIC ROAD STREETADDRESS | 9140 FONTAINEBLEAU BLVD, APT. 401
cmy-st-z¢ | KEY BISCAYNE FL 33149 CITY-57-21P MIAMI, FL 33172
TITLE S 1 Delete TITLE [ Change [ Addition
HAME PISCHNER, MARTA 8 NAME ‘
STREET ADORESS | 5800 SW 89TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY- $T-21P
TITLE 7 Delete TITLE [[]Change [ Addition
NAME o _ NAME ) _
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P )
TITLE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIMLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /—\ - | ciry-sT-2p

12. | hereby certify that the informapdn supplied with this filing does Mt qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup@lementatreport is true and accuratk and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the recefver g be empowered 1o execute Yis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnht w; tdress, with
=@B%¥%50wz, Reesipeor /54/05 (300 (-85S0

N

SIGVURE ANDTYPED on‘ﬁm‘réﬁ NARE OF SIGNING OFFICER OR DIRECTOR Dae/ Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



