FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) Secretary of State

DOCUMENT # P02000033820 ot 07-28-2003 90146 038 ***150.00
1. Entity Name RN
NORAH K INC |
Principal Place of Business Majling Address
2245 QLD DIXIE HWY . 3932 CREE DRIVE
BUNNELL FL 32110 ORMOND BEACH FL 32174
Suite, Apt. #, etc, ‘ Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State q. l?\lumber Applied For
7! CT/ g2 Nol Appicable
" H - ¢ '
Zip ' Couniry Zp Country 5. Certificate of Status Desied (] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MU » FATIHA L . i - = —|—Btroet-Address (P.O. Box NUmBer is Not Acceptable)
3032 CREE DRVE . . - o mim—— =777
ORMOND BEACH FL 32174
- City FL TZip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registeret agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeréd agent.
’ T o
+SIGNATURE .
' . Signature, typed or Pn‘mad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1% - FILE NOWIN ‘FEE 1S $550.00
: . Electi ign Fi i
After September 10, 2003 Feo will be $750.00 9 Slecton Campelgn financing _ $5.00 way Be
Make Check Payabie to Florida Department of State '
S 1 . OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TILE P : [ Delete TILE D change [ Addiion
T NAME MUBARAK, FATIHA L NAME
sTreeT ADDRESS | 3932 CREE DRIVE STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 OITY-ST- 2P
TIME T Delete TILE CTcChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7Ip CITY-57-ZIP
TME O pelete TIME . 3 Change [ Addition
NAME NAME
STREET ADDRESS, | o o e .- e e e M oomeETsDODRESS N e .
ChY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE ] Delete TITLE [} Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e 3 oelste TITLE [ change [ Addition
NAME . U name
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Stantes. | further certify that the infermation
indicated on this repart ar supplemental report is true and accurate 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 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likxe empowered.

3 ST 2007 |
sianaTure:  SIGNATURE Eagilimen i —— 77, 72305740 37 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Dae Daytime Phane #

§ .

CR2E034 (4/03)



July 23, 2003

Florida Division of Corporations
P.O. Box 1500 -
Tallahassee, FL 32302-1500

Dear Sir/madam:

Y1473 505

P D200

This letter serves as a response to a recent uniform report received from you office.  _

We wish to inform you that we have no record of having received the previous form and

therefore we were unable to complete the same.

We are enclosing our check for $150.00 and respectfully ask for the late fee penalty to be

waived.

We hope our requeét will be favorably considered.

Sincerely,
Fatiha Mubarak
President

—————-__-_-—__‘_



