- - FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 844168 F 03-08-2004 90036 014 ***150.00

1. Entity Name
NIVESA CORPORATION, N.V.

Principal Place of Business Mailing Address
150.5F 2ND AVE. P.0. BOX 145388 17
S-G9 CORAL GABLES, FL 33114 US 54015537

MIAMI, FL 33131 US

e — FTAA MR

150 SE 2ND AVENUE

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

SUITE #914 01072004 Chg-P CH2ZEQ34 (10/03)

City & State City & State 4, FEI Number Applied Fer
MIAMI,_ FIL 59-1757072 Not Applicable
3 § 1 31 c?jg"y 2 Country 5. Certilicate of Staws Desired [ ?ig; Additonal

: 6. Name and Addfess’of Current Registered Agént R ~ 7 7. Name'and Address of New Registered Agent "~~~

Name
VALLE, ALBERTO VALLE, ALBERTO
150 SE2MR AVE -~ SUITE 1009 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
150 SE 2ND AVENUE, SUITE #914
ity ip, G
Y MIAMI FL | %%

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of W
SIGNATURE 3-3-0 (1[

Signaire, typed or printed name of regiw (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campagn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STvP ) 3 pelele TITLE QQ Change [ Addition
HAME VALLE, ALBERTO NAME
STREET ADDRESS | 4 S0-SE-2NDLAVE.. SUITE 1009 STEETADDRESS | 150 SE 2ND AVENUE, SUITE #914
CITY-ST-2IP MIAMI, FL. 33131 CITY-ST-21P MIAMI. FL 33131
TILE P O pelete TITLE é} Change [ Addition
NAME MARTINEZ, BASILIO NAME
STREET ADDRESS | =4 SO-Si—ANE-AE—-SHHE 3869 seerapprtss | 150 SE 2ND AVENUE, SUITE #914
cry-st-2P | MIAMI, FL 33131 CrY-5T-2P MIAMI, FL 33131
E - [ Delete TLE [73 Change [ Addition
NAME - o L .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE [ Dalste TILE [T} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
e [ nelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-Z1P

12. | heraby certify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &%@4 3/5/0‘-/

SIGNATURE AND TYPED QR P OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phore #

\




