2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # M27853 | Secretary of State
1. Entity Name 03-10-2003 90151 018 ***158.75
NORKA REALTY, INC.
Principa! Place of Business Mailing Address f
C/O NORKA M. DiAZ 134 E 49 ST :
134 E 49 8T HIALEAH FL 33013 1
HIALEAH FL 33013 ‘
us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apt. #, elc. i [ CHECK HERE iF MAKING CHANGES
City & State City & State i 4. FEI Number Applied For
59-2644493 Not Applicabie
Zp Gourtry Zp Gountry 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ P - e e T e ¢ L_\Iami_,,__{.-:.,-,__;-:_ R et TErE—— T T
DIAZ, NORKA M. Street Addréss (P.O. Box Number is Not Acceptable)
8229 NW 201 TER !
- MIAMI FL 33015
‘s City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the' obligations of regisiered agent.

SIGNATURE ;
Sigrature, typad or printed name of registered agent and title f applicalle, (NOTE: Registered Agent signalure required when reinstating) DATE
. |
FILE NOW!!! FEE {S $150.00 ! ) . .
. 9. Election Carnpaign Financin
Aﬁ,?-':- May 1, 2003 Fee will be $550.00 | : Trust Fund Coitr?bution s o - fci!}a?j?oh;:yéf °
Make Check Payable to Florida Department of State ‘ i
10. . : OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |RWPS O Delele MLE : [J Changs [ Addition
NAME .~.|DIAZ, NORKA M. NAME :
STREET ADDRESS | 8229 NW 201 TE STREET ADDRESS '
CITY-ST-2IP MIAMI LAKES FL CITY-S1-2IP ;
TIE " ] Delete TITLE ‘ ‘ {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O chenge [ Addition
NAME o R B S [ R - e e
" STREET ADDRESS o STREET ADDRESS ‘
CITY-§T-2IP . CITY-ST-2IP '
TITLE 1 Defete TITLE . [ change [ Addition
NAME NAE ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
THLE ‘ O Detete TTE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P o CiTY-ST-2IP ‘
TITLE ] Delete TIVLE j [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg8tiver oplusiee empowered to execute this repo) ired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atachijent witlS ag addresg.Aith all other j /5 ), 3 /égg)&?.?—?‘/?‘/

7 Daw Daytime Phone #
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CR2E034 (10/02)



