I 1:-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

F
o -
PROFIT Eos FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION ' Kathorine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF C:ORPORATIONS 04-26-1999 90188 022 ***150.00

DOCUMENT # M45549

1. Corporat on Name

NUEVO MUNDO DADE HOLDING INC.

— TRMRERSRARIEE BT

Principal Place of Business Mailing Address
160 SOLANC PRADO 160 SOLANO PRADC
CORAL GABLES FL 20156 GORAL GABLES FL J3315¢
us Us DO NOT WRITE IN TH $ SPACE
3. Date incorporated or Quaiifed
0112711987
2. Principz| Place of Business 2a, Mailing Address 4. FEl Number Applied For
121] 126] 582759181 Nol Applicable
Suite, Fpt. ¥, etc, Suite, Apt. #, elc. . iti
,-—l uite, ~p st r——l ure. Ap et 5. Certifc ate of Status Desired [] $8F.;5R:d$:;na'
22 N 27 !
City & itate City & State 6. Election Campaign Financing 0 $5.00 may Be
;{1 Z_EJ Trust Fund Contribution Added 13 Fees
Zip Country Zip Country 8. This ¢ orporation owes the current year Intangible B(
I}:] JZS_I_ an - Parscral Property Tax. Oves o
[ 9. Name and Address of Current Registered Agent 10. Nam: and Address of New Redgisteted Agent
. 81] Name
IFREED, OWEN §S.
2900 MUSEUM TOWER 82! Street Addrass (P.0. Bux Number is Not Acceptable)
150 WEST FLAGLER STREET 83
WIAMI FL 33130
841 City - 83{ Zig Code
i l

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Stitutes, the above-named cotporation submits this statement for the purpose of changing it registered
offic : or registered agent, or »oth, in the State of Florida. Such change we s authorized by the corpration's board ¢ f directors. | hereby accept the zppointment as ragistered
agent. | am familiar with, and accept the oblications of, Section 607.0505, Flonda Statutes.

SIGNAT JRE
DA E

Slgraturs, typed or printec name of ragistered ac ent and tifle if applicable (F OTE Regisiered Agent signature equired when renstat. 1g)
12. L OFFICERS £AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE bpP ] DRLETE, 11TLE [Ochange [ Addition
NAME ZUBILLAGA, JUAN LUIS 12 NAME
sweetaccress| 160 SOLANO PRADO 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33156 14CIY-ST-2P
TIE v [ DELET: 21 THLE CiChang: [} Addition
NAME DE ZUBILLAGA, MARIA D.A. 22 NAME
streeraoress| 160 SOLANO PRADO 23 STREET ADDRES 5
CITY-5T-29P CORAL GABLES FL 33156 2 4LmY-5T- 2P
wme | DS [T DELEIE 31 THLE Ol Crance L) Addition
NAME FREED, OWEN S. 32 NAME
streeT sooress| 990 PUERTA 33 STREET ADDRES S
orv-sr-» | CORAL GABLES FL 34.07-ST-2F
TILE [J DELETE 41TmE [OChanze [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRE 3§
CITY-ST 2P 44 CITY-5T-2P
Fme I DELETE 51 T0LE [ICrarge L] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRE 58
CITY-§ - 2P 54 CITY-ST-2P
TE [ DELSTE 61TTLE [JChaage [ Addition
NAME 6.2 NAME
STREE' ADDRESS 63 STREET ADDR 355
CITY-51-2P 6.4 CTY-S1-2P

14. | hereby certify that the information suppli2d with this filing does not qu alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the infarmation
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shalt have the same jegal effect as if made under cath; that | am an
officer or director of the ¢ rporation or the receiver ffrustee empowe eddo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
13lock 12 or Block 13 if changed, or gn ax attaghmer With a I all gther like empovrered.

SIGNATURE: __ Juad ZuBiudca 4/”/‘1ﬁ 200~ 4436 (¢

NAME OF SIGHINC OFF DIRECTOR Date Dayuma Phane #

~BEn14 (11/G68)

[IRR

(i




