—- FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0180092

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT . Secretary of State
DIVISION OF CORPORATIONS

1999

. May 03, 1999 8:00 am
| Secretary of State

05-03-1999 90016 039 ***150.00

DOCUMENT #

1. Corporation Name

NORTE CORP.

P98000018003

Principal Piace of Business Maiiing Address

1883 NW. 7 :
Mi 125

A

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

02/23/1998

2. Principal Place of Business 2a. Mailing Address 4. ﬁlNu ar é\r Applied For
] 1333 GRevsc avedafor ] /0 ~08 I o Vot Applicable
Suite, Apt. #, etc. Suite, Apt. FINF . INC. . . $8.75 Additional
E‘ \ 2—7| 85 GRAMND CANAL DRIVE §. Cetifcate of Status Desired ] Fee Required
City & State . . City e SUITE 305 6. Election Campaign Financing $5.00 ma
3 . y Be
23] A rhmi 28] Bﬁﬂiﬂ- FLORIDA 33144 Trust Fund Contribution = Added to Fees
Zip? N ' Country Zip Country 8. This carporation owes the current year Intangible i
’Z] mng I’E] z_g-l |;| Personal Property Tax. [ Yes ,E-NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ * 8t| Name
GONZALEZ, GERARDO A
—EBQG%EEWSEB-M* 82 Sjet gdges P.Q. Box Number is Not Agceptable)
. - 2 Ricuecl, PuE. 42502
AVENTURA-RL-33480- 83
’ 84) City - 85| .Zip Code
ML P FL || 5324

office or registered agent, or both, in

agent. | am familiar with, and aggepjdfie obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subinits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

N29-1999

SIGNATURE __ ¥ £ Qe oA LER

Slgna cr)ﬂmsd nama of registered agent and litle if 2pplicable. (NOTE: Registerad Agent signature required when seinsiating) DATE 8
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [=2]
TME 7 - - L] DELETE 11TILE : gChange [ Additian E
e GONZALEZ, ANA M- 12nae , o 3
stresTooeess| 20908-LEEWARD-GT—#234 nsmeetoomss| 2333 BRICKEW AVE #2701 g
crv-stze | AVENTURAF-33480- 14 CITY.5T-2P ML Fo, 33009 &
TIME v : [ DELETE 20MME ] ﬂ Change [ Addiion | ©
NAME GONZA 22NAME .
smammsss——ee%&m rsmesTaoRess | 2333 BRICKELL A ve.#xfor-
orv-st-ze | ~-AVENTURAFE33180-. 2,400 5T-2P MIAMNG FL. 339 :
TITE [J DELETE 31TME [JChange  {]Addition
NAME 22NAME :
STREET ADDRESS 33 5TREET ADDRESS
CY-ST-2P 34, CY-ST-ZP
TME [] DELETE 44TITLE [JCharge  [] Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-$T-2P ! 44CITY-ST-2IP
TME [ DELETE 5.1 TITLE DlChange ) Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS R
CITY-ST-ZIP 54 CITY.5T-2P
TmE ] DELETE 61TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP o 64 CITY-8T-2ZIP

14. | hereby certify thal

t the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this annual repert or supplemental annual repert 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an attac

A Arad 2

i b 6

ent with an address, with all other like empowered.

RE REQUIRED

Go DRIy 1ush. .

Y-2§-1944

Data Daytime Phone #



