2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Eoity Nare Secretary of State

NORKA SUNSET CORPORATION 05-16-2001 90058 048 ***150.00
Principal Place of Business Mailing Address
5835 SUNSET DRIVE 5035 SUNSET DRIVE o -y
MIAMI FL 33143 MIAM) FL 33143 $7970932

LU

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “"lu" "I ||||

Suite, Apt. #, etc. Suite, Apt. #, etc.

Crot Hoomen DE T3 |Gk Hovwmen e 272

" "City & State City & State 4. FEINumber o (840790 Applied For
(Mr, Q/ A'//(& ﬂ‘l-’(( . ﬂ’ Not Applicable

Zip Country Zi ' Country i $8.75 additional
.;5 (% '3'3{76 5. Certificate of Staius Desired [ Feo Required
T 76. Name and Address of Current Registered Agent T =TT 7. Name and Address of New Registéred ‘Agent T
Name
ALEITE, ANA L
Street Address (P.0. Box Number is Not Acceptable)
9304 S.W. 124 TERRACE
MIAMI FL 33176
City FL Zip Cede

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

SIGNATURE O“‘V il am ,  frA ﬁ’Lm bzﬁ«&wfh ({/ ;D/Q7

Signatura, typed br pinted name of registered agant and—nﬁ;—if app!icabk. {NOTE: Ragistered Agent signature required when reinstating) Date
, Thi ion is eligible t isfy i ibl FILE NOW!I! FEE IS $150.00 . I )
O T fing equkemant and e 1 G050, After MAY 1, 2001 F A sss0.00 ™ | 10 Flection Campatan Financing $5.00 vay 8o
ax filing requirsment a 0 50. er ' ee wiil be . . Trust Fund Contribution, O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ] Defete TITLE ‘b W;hange [ Addition
e SANAN, ROCIO NE EAMIV, Rbcto
streeT Aporess | 5835 SUNSET DRIVE STREET ADDRESS QBO ;4/ S‘T’
o577 | MIAMI FI, 33143 amsae |50 Z %[O
e D 1 velete ThLE AR A e O Change [ Adeltion
NAME ALEITE, ANA L NAME .
stReet ADDRESS | 5835 SUNSET DRIVE *J STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2iP ) _ o
I ) T T T Oooskee | e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 3 celete TITLE [OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TLE ] Detete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this fling does not qualify for the exsmption stated in Section #19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corpaoration cr the receiver or frustee empowered (o execuie this repart as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. ?w‘) )
SIGNATURE: Qﬁ\y ‘E ‘ &QWW Arere, Pik. }/’S’g s Y dnderdad

SIGNATURE AND @D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Cate Daytime Phone # -

DOCUMENT # P98000062056 May 16, 2001 8:00 am’

CR2E034 (10/00)



