FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

0135543

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

1. Corporation

Name

- NUPE CORPORATION:

| DOCUMENT # F10212 ‘

02-17-1999 90064 038 **+150.00

v

. Principal Piace

of Business

Mailing Address

i

3]
4

2.
‘a
22

Suite, Apt. #, elc.

City & Slate

Suite, Apt. #, etc.
27

11350:55 NW SOUTH RWER DR 14037 NW 83 PL jioof O o
MEDLEY FL 33166 MIAMI FL 33018 ) \l ) L ’
us us /i DO NOT WRITE INTHIS SPACE & * -
31’ Detf, lncg"porated or Qualifed ~ é:i .
1106fi%80 '\ o
Principal Place of Business 2a. Mailing Address 4 FEI Nu’nber ; Zﬂ(ppl' d =
s ; Applied For
2s] {_59-574927 AN Not ABplatie

X Ce;ftfcate of Status D(e.si;ed O \ $8'75‘Aadi‘10051

Fee Required ™ Il
\$500 May Be *

X E]éction Campaign Financing
Trust Fund Contribution

23]
Zip

Country
[2s]

City & State
28]
Zip

29

O ¥ v
Added to Fees,” ”

[30]

Country

| This corporation owaes the current year intangible
Personal Property Tax. O¥es \ "

9. Name and Address of Current Registered Agent

4 Nama and Address of New Registered Agent !

2]
—

HERNANDEZ, PEDRO
14037 NW 88 PL
MIAMI FL 33018

:11. Pursuant to the provi
office or registered ag
agent. | am famitiar with,

sions of Sections 607.0502 and
ent, or both, in the State of Florida. Such change was authorized b
and accept the obligations of, Section 607.0505, Florida Statutes.

81| MName

‘l

82

Street Addres?.0. Box Number Is Not Acceptable)

a3

84l City

\ N FL 85| Zip Code

6071508, Florida Statutes, the al

bove-named cotporat submis this statement for the ing i i :
pOF: : ) purpose of changing its re, L
y the corporation’s’ard of q;rectqrs. I-hereby accept the appointmar?t ags regisst;ésrfzedﬂgf1

SIBNATURE 4 ‘ g

Signature, typad or prinied name of Tegistered agent and title if applicabla. TNOTE: Registered Agent signature required whersiang) 'y« GATE * -I : - ,

R Ly —_
12. OFFICERS AND DIRECTORS 13. !'DTFONSICHANGES TO OFFICERS AND DIRECTORSIN 12 &
TIE PDST [] DELETE 11 TIME ‘ T,‘;\ e ' ClChangs . []Addition | +
. ) g s
NAME HERNANDEZ, PEDRO 12 NAME ] ] s
srreer aooress| 14037 NW 88 PL 1.3 STREET ADDRESS ;. : 1 §
CTY-ST-2P MAIMI FL 33014 14 CITY-ST-2P ) u
_ a e

TILE . [ DELETE 2ATITLE [P G CTAdioon| O
NAME 22 NAME [ i

STREET ADDRESS 2.3 STREET ADDRESS = i

CITY-5T-2P 2, 4CITY-$T-BP j - .

Y - .

TIME ] DELETE 14 TINLE Cichnss T Addtion

NAME 32 NAME

i

STREET ADDRESS 13 STREET ADORESS :

GITY-§T-ZP 34.CITY-ST-BP Ik

TTLE ] DELETE 41 TMLE

NAME 4, 2NAME :

STREET ADDRESS | 42 sTReT ADORESS VA

CITY-5T-2P 44 CITY-ST-ZP

TIME [l DELETE 5.1 TITLE

NAME 52 NAME Ty

STREET ADDRESS i 53 §TREET ADDRESS )

ony-st-ze | 54 CITY-ST-ZP

TILE i T DELETE 61TITLE v G0 Addiion

NAME 6.2 NAME . . : {: )

STREéT ADDRESS 6.3 STREET ADDRESS S \ l;

CITY-ST-ZIP - i Ecmﬂstzw \ -

iph supplied with this filing does
plemental annua! report is true and accurate and that my signature shall have the sa &
ign or the receiver or trustee empowesred to execute this report as
ged, Jor on an-atta) hment with an,ag

dress, with all oth;r like @

: Ay
ot qualify for the exemption stated in Section 118.01(3)). _l:);ida Statut

powered.

: é Effs?tc% a't'_gler c:ajrtjfy Utat the information
required by Chal tef 607, Florida Statutele uncer o h: that | am an
Y ;p ST .~ ‘that my name appears in

2087 §proons

o xDaylime Phone #
N

[DIDO e

.



