2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002278 Rty of State™

EL NUEVO PACTO CORPORATION 02-06-2002 90081 044 ****70.00
Principal Place of Business Mailing Address
7760 W 20 AVENUE P.O. BOX 127484
BAY # 2 HIALEAH FL 33012-1625
HIALEAH FL 33(12 e S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
: 65‘0904976 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired X fg'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, HILDA T Street Address (P.O. Box Number is Not Acceptable)
8835 NW 110 STREET
HIALEAH GARDENS FL 33018 - CT - L M PR - -
City FL Zip Code

P e
8. The above named gfitity Yubmits this st. 1 for the purpose of changing its registered office or registerad ageni, or both, in the state of Florida.

-

SIGNATURE 0//’4/02
Slgnatyre, typa[})lr printed name of regislareaWd tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
3 9. Election Campaign Financing $5_00 May Be- Make Check Payable to
FILE NOW: FEE IS $|61 25 Trust Fund Centribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

e 0C _ ClDelete . [ Tme : O Change [ Addition
NAME HERNANDEZ, HILDA T NAME .

STREET ADDAESS | 8835 NW 110 STREET STREET ADCRESS

OM-ST-2¢ | HIALEAH GARDENS FL 33018 crv-s1-2¢

TILE D O pelete I TITLE (D Change [ Addition
NAME HERNANDEZ, CANDIDA J NAME

STREET ADDRESS | 16242 SW 170 TERRACE . STREET ADDRESS

CIY-ST-ZiP MIAMI FL 33187 CITY-5T-21P

MLE D [ Delete TImLE [l change [ Addition
. NAME FEHN.ANDEZ ANTON'O J o eme . rerm—ee— Y N&_ME e | e e e e T e T N s e : -
"STREET ADDRESS 403 NW 72 AVE #316 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 CITY-ST-21P

TITLE bB [7] Delete TILE O change [} Addition
NAME HERNANDEZ, JOSE R NAME

STREET ADDRESS | 8835 NW 110 STREET STREET ADDRESS

onv-st-2P | HIALEAH GARDENS FL 33018 CITY-S1-2P

TITLE [ pelate TITLE O change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat 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 accurale-amd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahan or the receiver or trusieg empowered Ja ex ] report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DCaytime Phone #

CR2E037 (9/01)



