FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M27853 (4)

1. Corporation Name

NORKA REALTY, INC.

I e — ]

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF GORPORATIONS

ax
b a4

Principa Place of Business Wr\’t-'n;\_ng Addre;;
= C/O NORKA M. DIAZ C/O NORKA M. DIAZ
134 E 49 8T 8229 NW 201 TE
HALEAH FL 33013 MIAMI FL 33015 L . P
us 3. Date incorporatec or Qualified 3a. Date of Last Report
2. Princpal Place of Business ‘ Lg_a. Maling Arddress ) 4. FEI Number Applied For |
21 . ] . 53-2644493 ot e ]
Lt . K, elc. suite Apt, £, el X . i
Suite Apt. ¥, elc | Suite Apt. &, el 5. Certificate of Status Dosired & $8.75 Adc!monan
22 27[ Fee Required
City & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
a . 23] Trust Fund Contribution Added to Fees
Zip Country L . Country 8. Tnis corporation has habibty for intang:ble tax under s 199032
24 EI 29] a0 L Flordz Statutes 1 ves [no
g. Name and Address of Current Registered Agent T - ,, - 10. Narh_(} and Address of New Registered Agent
Bt Name
DIAZ, NORKA M. 82| Street Address (P.0. Box NUmiber i§ Not Accepiaie;
; 8220 NW 201 TER L
L MIAMI FL 33015 8
B4| City FL B5| Zip Code

11, Pursuant to the provisans of Sections 607.0507 and GQ7 .1 508, Florida Stalutes e above named corporalon sabnits this statensont for the purpase of changing its regstered office
or registared agent, or both, in the: State: of florda Such crange was authanzed by the corporation's boasd of drectors. | hereby accepl the appaintment as regstered agent, | am
famitar with, and azcept the obligations of, Section 60 #0505, Flonda Statutes

SIGNATURE o o . . . o : . i . e

S sl ] O 2T e O fegetir o A p L T, g Pl BT g el B S e pared s e Ty s fr?
12, OFHCERS AN DIRE C1Q“ I I . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . %
L PSTDV [] OELEIE TITILE [ change [ Acdition =
KAME DIAZ, NORKA M. 12 WANE 3
STREET ADDESS 8229 NW 201 TE 13 SIREFT ADORESS g
CITY-5T-21 MAMI LAKES FL T4CHY §1-71P &
TILE 7 DELETE ZTITLE [ Crangs [ Addition O
NAME Z2NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CITY - ST-2IF B 24CIMY-5T-7IP
e I DELEE 31TINF {3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEEI AODAZSS
Cilt-ST-21F . o 3&LITH-S1-2IF N
TITLE [ DEreTE 4 1NILE [ Cnange ] Addition
NAME 47 NIME
SIREET ADDFESS 4 ISIREET ADORESS
OITY-§1- 2P 4401¥-$1-7P _ _. _

: — : Ay — P
TITLE [ DELETE 5 1TILE _'-1'3'—_":“:!1 b ";—-5 r g [] Addilion
=05/20/36--01049--1)
. fs g B gte ] pa
NAME 5 2 HAME e e
A i #’-**ﬂl_l_l. [

STRECT ADORESS 53 STREFT ANDRESS
CIY-ST-71P e  Rraoesioae
TITLE [ DELETE £ 1 NILE [J Change  [7] Acditan
fAME 67 NAME
STHEET ADDRZSS 63 STHEET ADDFESY
CHTy-5T-219 64 CITY-S1-2p

14. | do harsby certfy that the information supphod with Ihis fing 1S valatarily furishad and does ot ol y Tor the Sremplion Stated n SorTon 174 073,k Florda Statates | further
certify that the information inchcated an this annuai feporl O supplemental annudl repor is true and accurate and that ny signature shall have the same lega’ effect as if made under
oath: shat | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name

appears in Biock 12 or Blog 13 ifehyinged. i agrment W 2m adge:
SIGNATURE. " SIGNAJURE AMG TYPED OR PRINTED NAVE QF SIGNING OFFiCHBOR DiRecToR T ?%zz/yé @;)ifﬂ-j} ¢7¢
BOKA A 2 ‘ Co o e

ra




