~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F10212

1. Eniity Name

NUPE CORPORATION,

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90054 040 ***150.00

Principal Place of Business

585 LUDLAM DR
MIAMI SPG FL 33166

us

Mailing Address

985 LUDLAM DR
‘hjléAMI SPG FL 33166

BV W e w e

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2374927 Not Applicable
Zip Country Zp Country 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 Agemnt
Name

HERNANDEZ, PEDRO
985 LUDLAM DR
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, ot both, in the State of Florida. | am familiar with, and accept

y

the obligations of registered agent.

SIGNATURE /

Signatura, typed or printed name ol regislered agent and tille If apphcable.

{NOTE: Registered Agent signature required when reinstaung)

DATE

FILE NOW!! FEEIS $150.00
fter, May 1,2004 Fée will be $550.00 >
veck Payable to Florida Department of State" -

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.0U May Be
Added to Fees

OFFICERS AND DIRECTORS

I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPTS 1 Delete TE [ Change  {] Addition
NAME HERNANDEZ, PEDRO NAME
STREET ADDRESS | 985 LUDLAM DR STREET ADDRESS
CITY- ST-ZIP MIAMI FL 33166 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
AITLE [ Detete THLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Charge [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
EMmY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental 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 corporation or the regeiver or trustee e
changed, or on an attach

SI,GNATURE\'\F

owared t0 exacute this report as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with ail other like empowered.

NG CFFICER OR nlnzcroy

‘}{fj /OHL 30 §5y0099

Daytime Phone #

+




