FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

,UNIFORM BUSINESS REPORT (UBR)

AV  £161820

CR2E034 (10/02)

1. Entity Name 04-11-2003 90107 026 ***150.00
NORVEX, CORP.
‘!\
Pn’nc:ip‘a'l Place of Business Mailing Address
7370 NW 36TH STREET 7370 NW 36TH STREET
220-L 220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
650997788 Not Applcabis
Zi c Zi Count iti
P ountry ® el 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
| b Name-and:Address of-Current-Registered-Agent o= <oo- - =7 N and-Address of New.Registered Agent - - |
Name
= 9 ——— e w -". . - — p— — - - — = s -
—ROMERO,.GUILLERMO - i - bt Strest Address (P.O”Bax Number i§ Not Acceptable) - = -
4647 NW 97 COURT
MIAMI FL 33166,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agant ang title if applicabls. (NOTE: Registersd Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ' . o
. 9. Election C F
. afriay 1,200 Fao wil e $550.00 oo [y 3500 Moo
Make Check Payable to Fforida Depariment of State '
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 celete TITLE [J change  [] Addition
NME BETANCOURT, MIGUEL A NAME :
STREET ADDRESS | 840 NW 87 AVE #405 STREET ADDRESS
orv-st¥ | MIAMI FL 33172 CITY-ST-2P
e D [ pelete TITLE [ Change [ Addition
we | ROMERO, GUILLERMO NAE
sTReET AGDRESS | 4647 NW 97 COURT STREET ADDRESS
sriemest-ar {MIAME FU33178 = s e sem v e R ST MR e s o -
TILE . 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTE O pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-%5 CITY-ST-21P
mME - O Detete e O] change [ Addition
NAME * NAME
STREETADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-S1-2IP
THTLE O elete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cert thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indiczated on this report or supplemental report is rue ardtgeswals and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporalion of the receiver or trustee empowered 10 SReT IR d Ly Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address. with all g g —
, - 4. 5. _T5- P75 7
SIGNATURE: __ ALz , ZZ3 2
LN susunun/gnﬁwpen GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea # ’



