|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000096976 ..

1. Entity Name

NORKA FALLS CORPORATION

L4

Principal Place of Business

9904 SOUTHWEST 124TH STREET
MIAME FL 33176

9804 SOUTHWEST 124TH STREET
MIAMI FL 33176

Mailing Addr:ess

2. Principal Place of Business

o Dl

3'%%’%//& wans DEWET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90034 037 ***150.00

;

JRCAU AR

DO NOT WRITE IN THIS SPACE

_# 376 i bB 76 og=/068 857 ___

ity & State i tat - 4. FE Number pplied For

M{M( ﬂ MM N n gj—fﬂo(gp fﬂfL " [Not Applicable
Comiry— ~7i — = —Eountey 8875 Auditional |

— Zip 3}(‘749 -

"230%

5. Certlfrcate of Slatus Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

A M tE

Street Address (P.O. Box Number is Not Acceptable)

Yoy s 129 Srecer

City

M AL

FL

Z‘%é"‘i 24

8. The above named entity submits this statement for the purpose of

s.GWUREQaQ,’P , (} Oaﬂ?’q’,z

changing its registered office or registered agent, or both, in the State of Florida.

Ak freus, Fb

//Zo )

S\Enalure, typed

prftad name BT registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE /

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
AfRter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE FD [ eete TME O Change [} Adcition | 3
NAME ALEITE, ANA NAME e
street aophess | 9804 SOUTHWEST 124TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33176 CITY-S1-21P a
e Sb (1] Delete TE O] Change [ Addition %
NAME ALEITE, JOYCE
saeeT aokess.| 9804 SOUTHWEST 124TH STREET . ... | . _ STREET ADDRESS - - - — -
omv-st-ze | MIAMI FL 33178 CITY-ST-2P
TITLE TD [ Dpelete TITLE [J Change (] Addition
NAME SANIN, ROCIO NAME
steeT boness | 9804 SOUTHWEST 124TH STREET STREET ADORESS
CITY-SF-2IP MIAMI FL 33176 CITY-ST-ZP
TITLE D Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TIMLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-ST-2IP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur

changed, or on an attachment with an address, W|th all other likg empowered.

not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap(;ams in Blpck 11 or Bleck 12 if

SIGNATURE:

Ayl o Aveves, PO

A

4‘9@%%4/

sneNSm)E AND TYPED OR vmmsn NAME OF slcmma QFFICER QR DIRECTOR

{Date " Daylime Phong#

T



