FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) 3r ecretal'y Of State
P?_CNUMENT # P02000026407 ‘M: 03-19-2003 90142 020 ***150.00
- Entity Name A o
NORMA'S ENTERPRISE COARP. 7
Principal Place of Business . Mailing Address
9537 NW STH ST.CR.UNIT ONE 9337 NW 9TH ST.CR.UNIT ONE
MANI FL 3372 MIAMI FL 33172 ‘
I — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. O cHeECK HEF!_E IF W\,K'NG CI-_'ANGEg/_._: el
City & State T | TCay&swme T 4 FE) Numbe Appiied For
' o0 272595 Not Agplicable
Zp Country Zp Country 5. Certilicate of Status Desired [ gg;fqt‘::ﬁ”“"”
6. Name and Address of Current Hegistered Agent _ . _ __. 1. Name and Address of New Roalstered Agent
T T T i e e SNBSS T T T T
ZUNIGA, NORMA ' ' Suest Address (PO, Sox Number is Not Acceplabia)
9937 NW 9TH ST.CR.UNIT ONE
 MIAMIFL 33172 | . _ I , ,
A = = T TR - 7_-_1'.*"‘—-' ce TR Tefoow ol WFL ] 7o Coge—— .

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

<A

SHGNATURE

Signature, typed or printed r-amo ok regittered agend and ¢ i applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00, . .
LY . B . I I F
Ater Hay 1,000 Foo Wil bo$55000 o St Comoan Frnces - $5.00 v o
Make Check Payable to Florida Department of Siate- '
10,7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O peete TLE Ol changs [ Additicn
L ZUNIGA, NORMA . . NAME
sTRECT ApRess | G037 NW 9TH ST.CR.UNIT ONE STREET ADDAESS
omY-5T- 2P MIAMI FL 33172 CITY- ST-71
MLE LF Deleto i O Change ) Addilion
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP omy-§1-2p
THE s O pelets TmLE O Change [ Addition
MME__ : - e - STV N I — S AN
STREET ADDRESS — k. - wm— - u ™ . = . STREET ADDRESS |— R - T .~ —
CTY-ST-ZIP CITY-5T-2P
TLE O Delse TITLE ] [ Change [ Addition
NAME HAME )
STAEET AUDRESS STREET ADORESS
CITY-ST-20 CiTY-ST-a1P
TH.E [ Delete TLE ) [JChange  [J Addition
NAME NAME : Do
STREET ADDRESS : STREET ADORESS |-~ -4
GITY-5T-2P oL - L CoY-ST-2IP o
me __ - f . O petete mEe E (J thange (] Addition
STREET ADDAESS - ) STREET ADDRESS
CIY-57-21P . CiTY-ST-2P e

12. | hereby cerlify that the information supplied wil_h,lhis_ﬁlindg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawutes, | lurther certify that the information
- — Indicatad on this report or supplemantat report is ruet and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusies empowered 10 ax?_iula this repordt as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

ike empowered.
>

changed, or on an atiachmi h gn address, with al of

SIGNATURE: PA 255 =t 3_11-08 ( 3 .
TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIR .o — —— © . Date A * Daylime Phone &

CR2E034 (10/02)



