- | FILED

2004 FOR F ROFIT CORF ORATION - Apr 30,2004 8:00 am

DOCUMENT # M53170 ecretary of State
1. Entity Name 04-30-2004 90390 010 ***150.00
NORTEQ, INC.
Principat Placa of Business Mailing Address ,
9722 N.E. 2 AVE. 9722 NE. 2 AVE. A .
MIAMI SHORES, FL 33138 MIAMI SHORES, Fl. 33138 - -
R R 1 A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252004 Chg-P CROE034 (10/03)
City & State City & State - 4. FEl Number Applied For
65-0035681 Not Applicable
Zp Country Zp ) Country 5. Certificate of Status Desied [ fg-;fq Addtianal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ, NORBERTO :
9722 NE 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
i _MIAMI S,HQB_E_S_-YF,I; 33138 o .
- men Coe ; City . . .. - .. - FL l.ZipCode. -

8. The above named pnﬁty‘ submits this statement far the purpose of changing its registered office ur registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE : i :
mwmm.wpsﬂgpmdnﬁmdroomwwuﬂe#appm. {NOTE: Registared Agant sipnature raquired when reinstating) GATE
FILE NOMII FEE I.S $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10 QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ~|D . O Detete TME O change [ Adition
NAME VELEZ, NOREBERTO NAME
STREET ADDRESS | 175 NE 119TH ST STREET ADDRESS
Ciry-sT- 78 N. MIAMI,:FL - - CITY-ST- 2P
TMLE D i Xojm Tme ‘ O change [ Addition
NAME VELEZ, TEODQORA . NAME ’
STREET ADDRESS | 175 NE 119TH.ST STREET ADDRESS
CITY-5T-2P N. MiAMI, FL CITY-57.2P
TmE : © Ooeete ~fme - - - - - - [Ochange [ Agdition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP ' GITY-ST-ZP
“ine — Oloes ___J Tme - O change (] Addition
NAME KAME ——_—
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O oelets - e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2IP
TILE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZP

12, | heraby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07!{3)0), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M% Noagento VELE> YRT 40y Bos) TET-6387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




