2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0163257

DOCUMENT # L14760 May 16, 2001 8:00 am
1+ Endty Name Secretary of State
NUEVO MIAMI ESTA EN CUBA, INC. 05-16-2001 90037 044 ***150.00
Principal Place of Business Mailing Address
4306 SW 8 STREET 4306 SW § STREET
MIAMI FL 33134 MIAMI FL 33134 L - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0195170 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, NARCISO _AA444 Cor'rgee
141 W. a7 ST Street Address (F‘ Q. Box N mber is Not Acceprable)
X AT L ~ﬂq LT
HIALEAH FL 33012
City le Code
/gy FL IL
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE X P cregrr) QL‘H /‘-‘0\/ '%éﬁ/ﬂ )
Slgna[ure typad o pnme?ﬁams of registered agent and lma it Bpp(cab\e (NOTE nglstered Aqem s\gnature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!Y FEE |S $1 50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 " ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE DPS xl Delete TINLE Fvp ] Change /&’Adﬂitiun 8_
NAME GONZALEZ, NARCISO NAME Matag @pyua p - S
streeraoDress | 141 W. 37TH ST STREETAQDRESS | M350 544) 37 STLL ol )8
CITY-§T-2iP HIALEAH FL 33012 CITY-ST-IP mAM Pl 23,3/ ,_g
TITLE T w Delete THILE 7 O change [ Addition | &
NAME GONZALEZ, NARCISO NAME
smeerAoDREss | 141 W. 3TTH ST STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CIvY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-ZIP
THTE T T e e et e [ Delete TITLE [ Change ] Addition
NAME Tt —
STREET ADDRESS STREET ADDRESS h - - T e -
CITY-ST-ZiP CITY-ST-ZIF
TITLE [ oelete TITLE - O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { 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 effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empov/\ered
-~
SIGNATURE: X Delgrn aéa/a/ DL — Aokl -/ 7
SIGNATURE AND yfpsn OR PRINTED NAME OF SIGWNG OFPICER OR DIRECTOR Date Daytims Phone #




