2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ;
DOCUMENT # P0O0000096976 ecretary of State |
1. Entity Name 04-03-2003 90147 018 ***150.00
NORKA FALLS CORPORATION
Principal Place of Business Mailing Address
8888 HOWARD DRIVE 9904 SW 124TH ST
376 MIAMI FL 33176
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1068887 Not Applicable
i C Zi C it
Zip ountry i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Narme and Address of Current Registered Agent L e _—_ 7. Name and Address of New Registered Agent
Name
ALEITE, Street Address (P.C. Box Nurnber is Not Acceptable) ;1
9804 SW 124 STREET
MIAMI FL 33176
R : City FL Zip Code
: he'above ‘named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
} l e obllgallons of Fglms!i‘e:,ag% 0
. . & \t -—---—‘ / /
SIENATURE Fl L/E}—) S?J?,Q,; M ’2) 5| /oD
ro- ‘ ' ':—h Signature, lvpad or printed nlmJn! rag:slared agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
) FILE NOW!I FEE IS $150.00 . . :
9, Election C Fi
After May 1, 2003 Fee will be §550.00 Trjgl ‘2[]‘”:8"5::;?;““::: rens O fg:l-ggohg:ise °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TITLE O Change [ Addition __g_
NAME ALEITE, ANA NAME e
STREET ADCRESS (9804 SOUTHWEST 124TH STREET STREET ADDRESS %
orv-st-z¢ (MIAMI FL 33176 CITY-$T-2P ]
(3]
TIMLE SD ] pelete THTLE [ change  [] Addition g
NANE ALEITE, JOYCE Ak
STREET ADDRESS 19804 SOUTHWEST 124TH STREET STREET ADDRESS
CHY-ST-2IP MIAM! FL 33176 _ CITY-ST-2IP
(113 T — e s ey e [ gt e - | TR e e et s e - s~ e = =T Change - [ Additidn *[ =
NAME SANIN, ROCIO RAME
STREET ADDRESS 9304 SOUTHWEST 124'"-' STHEET STREET ADDRESS
crv-s1-2 IMIAMI FL 33176 CTY-S5T-2P
MLE ] Detete e ' [ Change 1) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2I1P CITY-ST-2IP
TILE (3 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effact 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl cther like empowered.
SIGNATURE: IHED 5 [o% ( 30 ’");16;11176\3
R OR DIRECTOR T Das Efaytime Phone #




