E—————— e | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(:)IZ) 3:00 am

CR2E034 (9/01)

17 Eniy Name F10212 Secretary of State
' g e e | B -01- #%%1 50,00 =
~—NUPE-CORPORATION:; 05-01-2002 91461 029 ***15
Principal Place of Business Mailing Address
985 LUDDAM DR 985 LUDDAM DR
MIAMI SPG FL 33166 MIAMI SPG FL 33166
us us
2. Principal Place of Business 3. Mailing Address “II"""I‘ "I"I "I "II{ "l'l lm IIIH Iml l’l” |’I" I’l" I'II’ ’Ill
Sufte, Apt. #, elc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59‘2374927 Not Applicable
Zi C Zi Count iti
' ountry ° ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁERNANDEZ, PEDRO Street Address (P.O. Box Number is Not Acceptable)
985 LUDDAM DR
"HIAMI FL 33166 R
. . - e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicatie. {NOTE: Registerad Ageni signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 1 . e
0, ElectionC aign Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T riZtl?:En daggntgigguﬁloh_ ng . fdsd.e%[t}oh;l?ésse
(See criteria on back) Make Check Payabla to Department of State :
11. QOFFICERS AND DIRECTORS V ] ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TILE [T Change [ Additicn
NakE HERNANDEZ, PEDRO e e e e
STREET ADDRESS | 985 DUDDAM DR STREET ADDRESS ot B
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP e Lo s TenEEe
TILE 1 Delsta TITLE [ cChange [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B e omeste | el S e -
TITmiE ) T T Delete TILE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S§T-ZiP CITY-§7-2IP
TITLE [ pelatz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-ST-2IF
13. | hereby certify that the informatiofl supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiv#r or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; apd that my ghme appears in Block 11 or Bleck 12 i
changed, or on an attachmerywithfan address gith ail cther jike empowered.{

SIGNATURE: _ VS22 o007 228 E/ri /0% 304 ¢ o o005

OF SIGNING OFFICER ?fmnecmn U Dala/ Daytima Phone # 7




