2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018003

1. Entity Name

NORTE CORP.

Principal Place of Business

2333 BRICKELL AVE
#2502
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVE
#2502
MIAMI FL 33129

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, eic,

Suite. Apt. # etc

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90022 015 ***150.00

2467089

LR

DO NOTWRITE IN THIS SPACE

I

City & State City & State 4. FEl Numper 65‘0820650 Anpled For
Not Applicat'e
2 Counir Zi Countr 5
¢ Y P ¥ 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GONZALEZ, GERARDO A
Street Address (PO, Box Number is Mot Acceptable)
2333 BRICKELL AVE
#2502
MIAMI FL 33129
Cit Zip Code
¥ e [L 1]
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. yasd or pinted name o registercd agent and e if applicatle (MNOTE: Registeree agent s'gnacure required weien reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWIIT FEE IS $150.00 . )
10, Election Camgaign Financin
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 ‘ paign Financing $5.00 may Be

(See criteria an back)

d

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE P (] Delete TITLE [] Change [ Acditior
NANE GONZALEZ, ANA M HANE

STRCE™#0DRESS | 2333 BRICKELL AVE, #2502 STREST ASDRESS

CITY-5T-2:p MIAMI FL 33129 CITY-$7-21P

TILE v ] Delete TITLE O Change [ Acditan
MANE GONZALEZ, GERARDO A HAME

sTREET 4006¢5S | 2333 BRICKELL AVE, #2502 STREZT ADDRESS

CTY-ST-2i8 MIAMI FL 33129 GITY-57-7P

fiLE [ Deiete TITLE [ Change [ Acditon
Al HAME

STREET ADDRESS SREET ADDRESS

CITY-ST-2iF CITY-$T-2IP

TLE 1 Deiete TITLE [ Cihenge [ Add#iar
NAME NAME

SISEE] ADDBESS STREET ADDRZSS

CTY-5T-2P CImy-S1-2p

HES ] petete TIELE [ Change [ Additian
A NAME

STAEEY ADIRESS STREET ADDRZSS

CITY-ST-21° CrY-ST-2P

s 1 Deiste TILE [ Change [ rdditio:
HAME HAE

STRETT ADCRESS STREET ADDRESS

CTY-57-2P CrY-sT-2p

13. |

changed, ar on an attachment with an g

hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2)(3}, Florida Statutes, | further certify that the nformatia
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or ¢
of (e corporation ar the receiver or trustee empowcered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Block 12f

ress, with all other like empowered.

GE=LARIe A Cor/Saldd

_4~07/' Xoo/

‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: _£Z
—

Data

Bog 3Ly 1000

.



