2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002782 Apr 30,2001 8:00 am :

1. Enty Narme ecretary of State
COMUNIDAD VIDA NUEVA CORPORATION 01302001 90056 002 70,00

Principal Place of Business Mailing Address
8301 SW 142ND AVENUE APT C-109 8301 SW 142ND AVENUE APT C-109
MIAM] FL 33183 MIAMI FL 33183

V709, S (i ct SHame-
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Mlaw\: i = L S-10032 50 Not Applicable
£ ! Countr Zi i
2 | - Y P Country 5. Certificate of Status Desired $8.75 Additional
2)?) {11 O. 6 A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
treet Addres§ .0, Box N b 1A table)
PAZ, OSCAR A (S W 7 ox Num erl o‘ ccepa e) (.\_{_
8301 SW 142ND AVENUE APT C-109
MIAMI FL 33183 = ST
ity _ lp Code
Miam,, FL FL | 55077
8. The above named entity submits this statement for the purpose of changing its registered office or regiser en . in hefstate of Florida.

sonarne _Osear. A Pa= -PAS"‘O/& (x> U/fb’/Ol

= gL
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sighature required whe‘ﬁaﬁﬁ%) ,ﬂ—' . DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. X Added to Fees Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ﬁwem TITLE r\fan DBF UD k:,C,LLa V\CLl"a [J Change mAddHion g
NAE JUSTINIANO, ROLANDO NAtiE \ice Weside =3
STREETADDRESS | 14152 SW 154 CT. STREETADDRESS | T2 1 5 N w \U—l A\( e __Qi_ [§°1915Y §
CITY-5T-2P MIAMI FL 33196 CITY-ST-2IP Lo ¢ 33 Y7 1% ) iy
TI9LE D 1 Delete TILE "Zoai?;t\‘ \\‘U{ Ct. ﬁ@hange O Addiion | &
NAME PAZ, OSCAR A NAME Freai
stheersauness | 8301 SW 142ND AVENUE APT C-109 cCSTRes1 A00REST Ty
CITY-ST-2IP MIAMI FL 33183 CITY_ ST 2P M\am"\ YL HH07
TLE )] [ Dalete TiiLE G)@;rej ary mhanga [ Addition
NAME PAZ, AMANDA V NAME _
smect 0ckess | 8301 SW 142ND AVENUE APT C-109 Yooy C10me W Wy Gt
Orv-STZP | MIAMI FL 33183 AR I VoSV = R, Yo X b i
TITLE O] Delete TILE ] Change 'ﬁ,&ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$7-21P
TIiE [ Delste THEE [ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ? CITY-ST-2IP

12. | hereby certify that the information suppliefi with s filing does ﬂoi gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgoort is frue an ; and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporati STverortrusigh ; Axed s report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, &' an attachment with an agdrz a2l /ojher 4 Joowered.

SIGNATURE: (AT =g Oscae A Paz Yholor 985~ 257- @Yo

{E/ofENING OFFIGER OR DIRECTOR Tare Q Daytime Prone # \




