2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P95000029351

NORMA ENTERPRISES OF DADE COUNTY, INC.

Principal Flace of Business
7537 W 5TH LN

Mailing Address
7537 W 5TH LN

| THIALEAH RO e HIALEAH.FL.39014__

e e e e,

f=—a]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Jan 14,2003 8:00 am
Secretary of State

01-14-2003 90064 026 ***150.00

INCistn

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Numbar Applied For
650740134 ,
Not Applicable
Zi Countr Zi Count it
P Hniry P Lntry 5. Certificate of Status Desired O $8.75 Additianal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ALBERTO M.
7537 W STH LN
HIALEAH FL 33014

T

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

Clty

FL

Zip Code

T othe abligations of registered agent.
4T e -

8.iThe above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- ‘: ‘S .; o
SIGNATURE -
r ' E_. ) o Signature, typed or prinféd name of ragistered agent and ttle if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
1
FILE NOW!!! FEE I.S l$150.00 9. Election Campaign Financing $5.00 May Be }
After May 1, 2003 Fee will be-$550.00 T T - = T - “Irust Fund Contribution. Added 1o Fees 3
Make Check Payable to Florida Dgpartment of State ;
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE DPS O Delete e [JChange 7 Addttion _8_
NAME GONZALEZ, ALBERTOQ NAME S
STREET ADDRESS | 7537 W 5TH LN STREET ADDRESS 3 l
CHY-57-2P HIALEAH FL 33014 CITY-35T-2IP o
* &
TITLE S {7 pelete TILE [ Change [ Addition 5 j
A GONZALEZ, IRMA N. e ]
STREET ADORESS | 7597 W. 5TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-sT-21P
TITLE 3 oelete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE (3 Change [ Addition 3
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [J Changa DAdd\'tion—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
THLE - ~E)-pelgta— . f-TmE — . | - R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
's true and accurate and that m
owered to execute this re
. with all other like empow

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an altachmentv?w an addre

SIGNATURE:

g does not qualify for the exemption stated in Section 1 19.07(3)

y signature shall have the same legal effe

port as required by Chapter 607,
d.

(i}, Florida Statutes. | further certify that the information
) ct as if made under oath; that | am an officer or director
rida Sjatutes; and that my name appears in Block 10 or Block 11 it

H5362%

Date

1 /70 2973
// //

Deytime Phone #

74




