2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F10212 Feb 21, 2001 8:00 am

e o Secretary of State
NUP.E CORPORATION. 02-21-2001 90063 027 ***150.00

. Principal. Place .0 BUSINESS pe e T et tem et ~Mailing Address. - -

T

11350-55 NW SQUTH RIVER DR 14037 NW 88 PL
MEDLEY FL 33166 MIAME FL 33018 ¢t LI (L0
us us
i 3 Oz C’f m b M - O?;)C/ o(a g) bl“
Suite, Apt #, etc. . Swte Apt #, elc. DO NOT WRITE IN THIS SPACE

N B TR - e - e e,

~'1

Zip I Coumiry Country . ) $8.75 additional
-5 5/ (' (p ‘)M y-éalgtp I/S H_ 5. Certificate of Status Desired ) Feo Hequirecli tona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— .4 HERNANDEZ, PEDRO | .

!14037 NW B8 PL — —r e L L Bpgressg%%f aiﬂqef s Not A:)%ptable

_MIAMI FL 33018
W

Yd&a/w%pnmas FL | 8570 ¢

B. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1#& State of Flarida.

SIGNATURE M P—P /"L'eﬂ nan ’7&”7‘4 3—-/? /9 ’

F

sifnature, typed or printed name of registered agent and title if applicable. { E: HagisterecfAgent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible [~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution mj Add.ed o F?és 2
(See criteria on back) iMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDST [ Detete Tme D / P /775 Ol Change  [J Addiion
HaME =51 ‘HERNANDEZ;-PEDRQ-- ST o meeeae e L NAME p( b

STREET ADDRESS | 14037 NW 88 PL " STREET ADDFESS - 8 5 vib-tam L. D

om-st2P | MAIM! FL 33014 CITY-57-2P { Corter f—:Paez r)? (4 # 35/6 e

TILE [ Defete TITLE [T Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP ‘

TITLE [ Delete TITLE {7 ctanga [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
FTTE o~ 2T e e = - e[ ] Dalete - - 2 - [ TILE ‘ T e % e [O.change __ [ Addition..

NAME " NAME i i '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ oelete e [J Change  [J Addition
- NAME NAME

STREET ADDRESS AT e STREET ADDRESS '

CITY-ST-2P CITY-§T-2P ) ~—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(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 cath; that | am an officer or director
of the corperation or the receiver or trystee smpowered to execute this report as wequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| address, wth all other likggempowered.
25 /9/0/ 304" pp2000 9

SIGNATURE:

>
snammn’ AND TYPED OR PRINTED PME GF SIGNING OFFIC Dato Daytime Prong #

CR2E034 {10/00)

ity State - & Slale 4, FEI Nimber™ =2z | Applied For_. |- ...
l _ b F 43 n ‘is w Sﬁ ri n?j p ) 59-2374927 NiprpIicame



