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

PROFIT 4 m | FLORIDA DEFARTMENT OF STATE 7 Apr 22 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT otar
o o oS Secretary of State

1998
DOCUMENT # (4)

Corporation Name

NORAS ARCHITECTURAL ARTS INC.

AR ARG M

Princlpal Place of Busingss Mailing Address
6200 SW 114 STREET 6200 SW 114 STREET
MIAMI Fi 33156 MIAML FL 33156
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
L 05/05/1992 ]
2, Principal Place of Business | 28 Mailng Address 4, FEI Number Applied For
21] S - E 650331139 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
p ey DHTEAD ¢ 5. Cerlificate of Status Desired L] $B.75 Adeitional
@ 27] Fee Required
{ City & State | _ Cily & State 8. Election Campaign Financing $5.00 May Be
E' ——— 23" Trust Fund Contribution ] Added to Fess
Zip Country L. 7p Country 8. This corporation owes or has paid the eyrrepl year Inlangible
Pl El I 29| o —3_01 Parsonal Properly Tax due June 30. h&l’es 3 no
%. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SALAZAR, NORA A B Name
)
6200 6W 114 ST. 82| Street Address (P.0. Box Number is Mol Acceptable)
MIAMI FL 33156
, 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils regislered
office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligalions o, Seclion 607.0505, Torida Stalutes

SIGNATURE -

Stgnaturo WPes o gre e nane o n.--:|-!'ﬁr--n;i_1i Ei_ 1 .ip{..'.] .-u'l_.\n_:“ (N(.lﬂ : Rogistered Agent signatre *etuired when (oinstasng) DATE
12, OFHICLHS AB A CIONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PSD o I DELETE REET: [ Change ] Addition
NAME BALAZAR, NORA A. 1.2 NaME
streevappress | 6200 SW 114 ST. 13 STRELT ADDRESS
CITY- S1-217 MIAMI FL _ 140IY-57-ZF
TITLE ] DELETE 21101LF ~ [Jchange  [J Addition
NAME 27 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
¢ITy-51-2 ) . 2 4 GITY-81-2IF
TILE [T oruete 31TLF " [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 S1REET ADORESS
CITY-ST-21P o 34 CIIY-S1-21F
TME [T bECETE 41T " [JChange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P B 4.4 0ITY-81-2IP
TILE ] CELETE 51TNLE ~ [ change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-&1-2IP
TTE [J DELETE B1TNLE [ JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2Ip ~ 6.4 CITY-§T-7IP
14. | heraby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informalion

indicated on this annhual reporl or supplemental atiual report is drue and accurale and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or direclor of the corparation or the recffivg] or fruslee efipowerod Ja,execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an atidehffient with g

CR2E034 (10/97)

. 17 1o (aod franer
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