2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53170

1. Entity Name
NORTEQ, INC.

-

Mailing Address
9722 NE. 2 AVE.

Principal Place of Business
9722 NE. 2 AVE.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90121 035 ***150.00

AY  /629E20

. o : Y

et
»',-____.g;—-'_-:-e&«-:—:“—":-ﬂ?"—"_‘

MIAMI SHORES FL 39138 _ - -mosmmmsme— et MIAMN SHORES TSR B8 ]
2. Principal Place of Busingss 3. Mailing Address Hmll” m mll N“ “IH |““““I‘N |Im m.”llll “m |l|“ \“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City &.State 4. FEI Number Applied For
650035681 Not Applicabie
Zip Courtry 2l Country 5. Certificate of Status Desired O ?ese'gesq nggi""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ' NORBERTO Street Address (P.0. Box Number is Not Acceptable) .
9722 NE 2ND AVENUE
MIAMI SHORES FL 33138 J
TR City FL Zip Code

8. The above named entity'submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pi.nted name of ragistered agent and title if applicable.

{NQOTE: Ragistered Agent signalure required when reinstating)

DATE

]+

e ,..,__,_,,FILE NOW!! | EEE 1S $150.0 00
After May i85 Will B& $550- S
Make Check Payable to Flarlda Department of State

| =9+ Elestion, Campalgn Flnancmg $5 00 May Be_ f
T Pl ToR B ToR == [T~ Atuey 10 Pops =

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE. D i O Detete TITLE CJ Ghange [ Addiion | &
HAME VELEZ, NORBERTO NAME e
1Reet anpress | 178 NE 119TH ST STREET ADDRESS 3
CITY-ST-2P CITY-$T-2P a
ML " [ Delete TITLE ] Changs [ Addition g
NAME VELEZ, TEODORA NAME

sTReET ADDRESS | {76 NE 119TH ST STREET ADDRESS

CITY-ST-2IP N. MIAMI FL GITY-ST-21P

TmE O Delets TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

THILE O Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

TILE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P o CITY-ST-2IP

TITLE i - “[Tpaete — F~Tme--— ) — ~ [JChange [ Additien
NAME NAME : -

STREET ADDRESS STREET ADORESS

CY-§T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

an address, with all other like empowered.

L REA BRI

of the corporalion or the receiver ¢
changed, or on an attachment wj

SIGNATURE: X

L-50003  O085)TIST-6390

IGNATURE AND TYPED JR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone &




