3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am :
DOCUMENT # F10212 Secretary of State |
1. Entity Name 01-21-2003 90544 040 ***150.00
NUPE CORPORATION.
Principal Place of Business Mailing Address
885 LUDDAM DR 985 LUDDAM DR
MIAMI SPG FL 33166 MIAME SPG FL 33166
- i NPT TRAR AN
2. Principal Place of 3. Maiiing Addres,
@;uu.«,ﬂ 93< votlan Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State &‘\ 0 ingd& State i . FEl Number ma Applied For
(M Ql’l /37 S jﬁ 592374927 Not Applicable
Zip - Country Zi Countr ” : ) $8.75 . agditional
BD 3 /(p C’_:— ‘ ') éﬁ_ - -5. _&ertlfl_catepf Status. Desired- [ Feo Requirec‘ji
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ. PEDRO Sty 0. Bo Number wol Acceptable)z
985 LUDDAM DR F7E Ars r .
MIAMI FL. 33166 P
City M \ in Cod
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
% FILE NOW!! FEE 1S $150.00
- . ) - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 -~
Maje Check Payable 1o Florida Department of State Trusi Fund Genlribution. O Added toFees
H
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PpPTS O oelete TTLE A Change [ Addition g
NAME HERNANDEZ, PEDRO NAME S
streer anoaess | 985 DUDDAM DR sreeraoneess | €1 4 'S Z U oA D . 3
crv-st-ze | MIAMI FL 33166 CITY-ST-2IP A1 @ec s ‘ . 33/6 6 @
1
[&]

|

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP i i e T
CTME L mm e - s Ooeete B mE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE [ pelete TITLE [J change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Crry-St1-2IP CITY-8T-2IP

TITLE [J Delste TITLE [Jchange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-{?IP CITY-8T-2ZIP

TIRLE ‘ [ Delete TITLE ) . [Jchange = [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eh‘ecl as if made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empowerad to execute this report as required by Chapter 807, Florida Stat7 and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an address, with all other like empowergd.
= i? @:hn CP /

SIGNATURE: I /03 30 Yp2000

q ED NAME OF SIGRING OFFI1 OR DIRECTOR Daytime Phone #

T i mm

#1GNATURE AND TYPED

7




