FILED

- Apr 19, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION ecretary of State

04-19-2004 90300 035 ****61 25
‘DOCUMENT # N99000002872

. Entlty Name’

CRESPO, NANCY PEREZ

NEW PRESS CORP: ' : )
i . e ' Fy |
- e . R , N . N .
Principal Place of Business' - - I';.'Ia-ih'ng Address - - S A -- 3 4 [],5 SSb G i
4635 SW 89TH PLACE 4635 SW 89TH PLACE
MIAML, FL 33165-5937 MIAMI, FL 33165-5937
s P s T R e
9600 N.W. 25T7J ST
Suitg, Apt. #, tc. S%ﬁf" AG"“_*'A"‘C' 04132004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA 65-0950261 Not Applicable
. fip‘”_ . . (_:i'in"i_ - 3:2?"5"72_1 416 —US}L{]FW | 8- Cerificate of Status Desired O ?ese.ggﬁggtior{aluﬁ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4635 SW 89TH PLACE Streat Address (P.O. Box Number is Not Acceptahble)

MIAMI, FL. 33165-5937-

-City Fl;l Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered cffice or registered agent, ¢r both, in the State of Florida: | am familiar with, and accept
.. the ohligations of registered agent.

oy -

T sty

Axe &

SIGNATURE Lo : MU i !
- ~ - Signature, typed or printed name of registered agenl and title if applicabls. —.-. .-~ {NCTE: Registered Agent signature requnred when reinstafing} DATE
vy
I i .
Filing Fee is $61.25 8. Election Campaign Fnangung ’ ‘. .$5.00 May Be Make check: payable. lo e

. i : Due by May 1, 2004 Trust Fund Contribution. ™~ * [ Added to Fees . Floﬂda Department of Slale -

1 R 9 L
10.7° . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D . O petete TiTeE O Change [ Addition
NAME CRESPQ, NANCY : NAME

STREET ADDRESS | 4635 SW 89TH PLACE STREET ADDRESS

CiTy-57-2IP MIAMI, FL 331655937 CITY-ST-2IP

TMLE D O eleie THLE O change [ Addilion
NAME CRESPO, JUANFP NAME

STREET ADDRESS | 4635 SW 89TH PLACE STREET ADDAESS -

CITy-ST-2IP MIAMI, FL 331655937 CITY-ST-21P . RO
THLE D ) . - O petete THiE 1. Ochange [ Addition
NAME IGLESIAS, RAUL G NAME

STREET ADDRESS | 4635 SW BATH PLACE STREET ADORESS

CITY-$T-2IP MIAMI, FL 331655937 CITY-ST-2IP

TMLE O Detete TITLE . Ochange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-$1-2IP CiTY-5T-2P

THLE O pekete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS ' | STREET ADDRESS

CIy-$T-2iP CINY-§T-2P )

ILE [ Detete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImY-§1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119. 0753)0) Florida Statutes, I further certify that the information
indicated on this raport or supplemental repg trug and accurate and that my signalture shall have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes gm Chapter 617, Floricfa Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an-ettathipeqt with an addrass, with
S PTIT - 104 B0§-4T1-2939

red 1o executo this report as required,

"SIGNATURE:
T, €lGNATURE AND WH FRINTED MWE SIGNING orncsf/h DW Date Daytime Phone #
/4 74 4 ‘

o

7
o



