2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000028577 Jan 20, 2000 8:00 am

NORKI HUERTAS & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

4343 W FLAGLER ST STE 101 4343 W FLAGLER ST STE 101
MiAMI FL 23134 MIAM! FL 33134-1586

us us

2. Principal Place of Business 3. Mailing Address ”"“II‘ ”I uul |" I" I

|

Secretary of State

01-20-2000 90125 020 ***150.00

AN

Suite, Apt. #, elc, Suite, Apt. #, etc. DO MOT WRITE M THIS SPACE
City & State City & State 4, FEI Number 5 06 Applied For
. 6 56984 Not Applicabie
Zi | Zi Count i
® ‘ Country P ountry _ 5._Certificate of Status Desired O $8.75 Acditonal

e e - o - L - -- 3

~ ~ Fee Required ~™

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORK" HUERTAS Street Address (P.O. Box Number is Not Acceptable)
4343 W FLAGLER ST STE 101
MIAMI FL 33134
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent an;til\a if applicable. (MOTE: Registared Agent signatura raquired when reinstating) DATE
e s | ater Ma 1,2000 Feo wih bo 35000 | 1% Eecion ComosignFrancha - $8.00 vy 0o
o v i Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 0 elete TITLE O change [ Additian
HAME NORKI HURETAS NAME
sTReeT ADDRESS | 6780 SW 26 TERR STREET ADDRESS
CTY-$T-2P MIAMI FL CITY-5T-2IP
TITLE ] Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
orY-$1-2P .| e L ) o CITY-5T-2P
TMLE ' O Delete TILE h - -0 s = "~ ~[7 Change~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TMLE O celete TMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TILE [ petete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP

13. | hereby certify that the information sghplied
indicated on.this report or suppleme e
of the corparation of the receiver or trusteg,
changed, or on an attachment with

wored (o Mecute this report as required by Chapter 207, Florida Statutes; and that name

\ ike empowerad. -

PV ¢ AR ] gl // o0
AL - MY S W\, N oY

ears in Block 11

(?

ith this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
tis true and aggurate and that my signature shall have theseame legal effect as if made under oath;: that | am an officer or director

r Block 12 if

NI-1D6F

SIGNATURE: __ SL4il

* Date

Daytime Phona #

SIGNATURE MWWR'NTED NAME OF SIGNING OFFICEA OPMDIRECTOR  *
I

GR 1 nad Wy



