oo LY
2002 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT #  P01000058531

1. Entity Name

NORA PROPERTY INVESTMENTS CORP.

Secretary

Principal Place of Business

145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33134

Mailing Address

145 MADEIRA AVENUE SUITE 310

CORAL GABLES FL 33134

A

2. Principal Place of Busingss

1300 Rvickell Auve

3. Mailing Address

(300 Bwickell Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 28, 2002 8:00 am

of State

(05-28-2002 91729 005 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State \ . City & State . ' 4. FEI Number Applied For
M F[-— Y b - 03"“ O3Q"1 750 Not Applicable
2'933 13 Country ZEB 12 Country 5. Certificate of Status Desied [ fg-;’fq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ DE VARONA, RAUL J
145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33134

Svon_ o Rauwwa

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

1360 Wyickell Ave.

ity ;QYY“

FL [

8. The above named pntj WW}TW the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signature, jyp on’prin d name o’fgistersd agenl'and title if applicable

{NOTE: Rsgistered Agent signature required when reinstating)

DATE

&
9. This corporation isfeligible to satisfffits Intangible
Tax filing requirement and elects tfdio so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

ofSee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delete TME P/siD [ Change  [X] Acdition
NAME SANCHEZ DE VARONA, RAUL J : NAME Seboshar Famza
sTReeT aooress | 145 MADEIRA AVENUE SUITE 310 STREETADDRESS [} 200 Rviekell Ave.
CTY-5T-2IP CORAL GABLES FL 33134 SR IMYiamy L 2R
e (O Detets TILE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P LITY-ST-Z1P
TITLE 7 Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-57-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-$7-21P
TITLE [T Deleta TILE [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report §
of the corporation or the receiver or
changed, or on an attachment with-a

SIGNATURE;

)

KA

this fili
{rue and accurate and that
te this report as required b

empowerad.

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthe
my signature shali have the same legal effect as if made under cath; th
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

r certify that the information
at | am an officer or diractar

Daytime Phone #

CR2E034 (9/01)




