FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBhl.! Mar 03, 2003 8:00 am

DOCUMENT # P00000057821 o Secretary of State
1. Entity Name 03-03-2003 90452 026 ***150.00
NOHORA'S CORPORATION
Principal Place of Business Mailing Address
11301 SW 20 STREET 11301 SW 20 STREET
MIRAMAR FL 33025 MIRAMAR FL 33025
N — RSOGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State ] City & State 4, FEl Number Applied For
65-1020345 Not Applicable
7 o LY s comfcasotsastesied [ $8.75 scdional _
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narne .
GONZALEZ, DON ESQ. Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024 City FL [ ZpCode

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 obligations of regisfered agent. (
SIGNATURE @(/ﬁ .

P V4
Sighalure, typed or printed na t vegislemﬁagen( and titls if applicable (NOTE: Registerad Agent signatura required when reinstating) W ﬁ Dm : 3
7 7

' - . FILE NOwI1L! EEg IS $150.00 9. Election Campaign Financin, $5 00

.. 'After May 1, 2003 Fee will be $550.00 ) Trust Fund Co?ltr?bulion : O Add.ed tohl'l?t;sa °
Mhake'fgc‘igeck Payable to Florida Department of §Et_e_ ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSD 3 elete TITLE [ Change [ Addition
NAME SANCHEZ, NOHORA NAME
sireer a0DRess | 11301 SW 20 STREET STREET ADDRESS
CITY-ST-71p MIRAMAR EL 33025 CITY-ST-2IP
TITLE [ velete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2iP . oo o Qorvstae | -

TLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-81-2iP
TIMLE [ petete TILE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-21P
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TIE L Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P . CITY-5T-2P

12. | heraby certify that the irfermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corpgration or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owofed.

changed, or on an attachment with an agliress, with all other like g| /
iV LA A rf s rfonflies
SIGNATURE: W@E = ,@6%@2)- # ZE’/@S
L4

SI?ATURE ANDTYPED OR PRINTED NA| SIGNING%CER OR DIRECTOR ¥ Date Daytima Phone ¥
/s

DN -

AN

CR2E034 (10/02)




