2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # NO1000004356 Wecretary of State

LA NUEVA REPUBLICA, INC. 04-22-2002 90192 016 ****61.25
Principal Place of Business Maifing Address
S"¥3 SW 4 ST 10863 SW 34 ST - =~auy
11 FL 39t66 MIAMI FL 33466~
3316 % 3316%
i s v I ROR A AT AT
JoRE3 o W 3Y A (JA~E )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State % FEI Number Appliea For
/‘{/AA{// F[DRIDA APPLIZD FoR Not Applicable
—— 7 - .
ilp;b /_ é s— ] ) Country ) . Zip -Country 5. Certificate 9f S:;atus Des_ired O i ?g‘ggqﬂg:&noﬁal
- 6. Name and Addres‘s of Current Registered Agent 7. Name an;! Address of New Reglstered Agent
N -
Y ABREV, ERVESTO
ABREU. EMESTO Street Address (P.O. Box Number is Not Acceptable)
T
m?ﬁ’ﬁ% | JO563 St 34 _F
Y Afr A FL |“§%7 45

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and &itle if applicabls. (NOQTE: Registerad Agant signatura required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE N?W FEE IS $61.25 \/ Trust Fund Contribution, d Added to Fees Departmeﬂt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTCF\‘S N 10
Ky TITLE o [X] Ch Additio

e D v 1 Delete ()] ABREV, ERwEUTO W Change [ Addition
NANIE ABREU, ERNESTO . NAME 10563 J. L/ 34
STREET ADDRESS | 10863 SW 34 ST X STREET ADDRESS —
CITY-ST-2P ' CITY-ST-ZIP 1AM, [~1- 331¢5

MIAMI FL 33183, 7 =
TIE D [ Delete TITLE D MAVRIL, [T T ELe (X change  [C] Addition
e MAURI, ESTELO e o &6y S, 344
STREET ADDRESS | {0853 SW 34.8T_ e mwe mw e o = .- ] STREETADDRESS ). _I ey . -
arv-sizP | MIAMI FL 33168 CITy-s1-21 MIAAT) p Fil. 3376 3
TITLE D [ Delete TITLE ’ O change [ Addition
NAME BRINGAS, GENERCSO NAME
STREET ADDRESS | 7240 SW 18 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TILE ] celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T1-2P CITY-ST-ZiP
TLE ] pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: V(46 ) EE REQUIRED o Jy3 D2 (305) 23T 15

|

CR2E037 (9/01)



