e R R T P R

1
'
.
'
1
]
.
.
s
.
a
i
'
.
]
.
v
’
X
'

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

DOCUMENT # P96000028577 (0)

NORKI HUERTAS & ASSQCIATES, P.A.

Principal Place of Business Mailing Address

W

‘ 4
s
s A 34557 A

FILED
Jan 23 1998 8:00am
Secretary of State

U AR AN g

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

04/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
|21 [26] 65-0656984 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
A 5, Cerfificate of Status Desired C $8.75 Addiionat
E ;' Fee Required
City & Stale City & State 6. Election Campaign Financing ~ $5.00 May Be
| 23] 28] Trust Fund Contribution Added to Fees
Zip Caunlry Zp Country 8. This corporation owes or has paid the current year Intangible
;l E| 5} a Persconal Property Tax due June 30, [Oves [no

g, Name and Address of Current Registered Agent

10. Name and Address of New Reqistered Agent

Street Address (F.O. Box Number Is Not Acceptable)

NORKI, HUERTAS B Name
HNNATAE 24 S ). D7 . =
MIAM!-FL-33406 ' ';"—’ #30! &

/7 / 7:/ 33/3} 84| City

FL

as| Zip Cade

agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 07,0502 and 6Q7.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Indicated on this annual report or supplerrania
officer ar directar of the corporation: or the rgCp#
Block 12 cr Block 13 If changed, or on.4

SIGNATILHIRE-

Signature. typed or printed name of registared agent and tle if epplicable. {NCTE: Reglistered Agent signature raguirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST L§ DELETE 11 TITLE [T change [ Addition
NAME NORKI HURETAS 1.2 NAME
smeer appaess | 6780 SW 26 TERR 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 1.4 CITY -ST- 2P
TME [ 1 oFLETE 21TTLE {1 Change 11 Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - 57-2IF 2.4 CITY-5T-ZIP
TITLE 1 DELETE 34 TTLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21F 14, CITY-ST-21P
TMTLE T DELETE 41 TITLE [ 1 Change LT Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-8T-2IP
TITLE [T DELETE 51 TNLE [ Change~ [ Addition
MNAME 5.2 NAME
STREET ADOAESS 5.3 STREET ADDRESS
GITY-57- 2P 5.4 CiTY-ST-21P
TITLE L1 DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP — 6.4 CITY - 5T-ZP
14, | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information

I ghrual report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an

e~ trustes empowered o execute this report as reguired by Chapter 807, Fl ?ﬂhles; and that my name appears in
1 ipfedn address. /
o v/, 3
% RE REQUIRED %75 (3ar) Cho£5 25

CR2EQ34 (10/97)



