FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
NORA PROPERTY INVESTMENTS CORP.
Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE i
MIAML FL 33131 MIAMI, FL 33131 24 07 B 1 4 8
s v ORI AR R
Suite, Apt. #, elc. Suite, Aptl. 4, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 03-0397750 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired | ?i‘;iﬁ?ﬁ;ﬁonal
6. Name and Address of Current ﬂagistered Agent 7. Name and Address of New Registered Agent

SANCH EZ, MILAGROS

‘Name - N T

1300 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigratwre, lyped o printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8- Electon Campagn financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) PSD [ pelete THTLE {1 change [ Addition
NAME PANIZA, SEBASTIAN NAME
STREET aDpESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O velete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-81-21P CITY-ST-21
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ImE © O Delete TTLE s .. . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg’and ascurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowdred to expoute 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 gYdress, wih all other Jike empowered

/ N s S::mdm
SIGNATURE: 9 " Tﬂ Jage ~Th-f{act ~| )BOJOLI 2320V

M sml%mne ANO TYPED OR PRﬁILED NA@:F sn-.mnr. QOFFICER OR RIRECTOR Daytime Phone #




