FILED
2003 NOT-FOR-PROFIT CORPORATION Anr 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
ecretary of State

DOCUMENT # N99000002872
1. Entity Name 04-23-2003 90198 028 ****g] 25
NEW PRESS CORP.
Principal Piace of Business Mailing Address . .
4635 SW B9TH PLACE 4635 SW 89TH PLACE l U u q b J‘ J
MIAMI FL 33165-5937 MIAMI FL 331655937
P v 0O A

Suite, Apt. #, ste. Suits, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For )

.. - =f= - S 65:0950261. = Wot Appiicabie | -
Zip ’ Country Zip Country 5. Certificate of Status Desired V O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRESPO’ NANCY PEHEZ Street Address (P.O. Box Number is Not Acceptzble}

4635 SW 89TH PLACE

MIAMI FL 33165-5937

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

fi

SIGNATURE _ )
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerac Ageni signalure required when reinstating)  — ="~ ~ DATE
—— - B o
I . ‘ . Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 b= an .00 May Be . ‘
X . $ Trust Fund Contributien. a Added to Fees Florida Department of State
7 90. COFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
JTILE D ) O Delete TITLE [J Ghange  [T] Addition | &
. - b =
(HIAME CRESPO, NANCY NAME S
STREET ADDRESS | 4635 SW 89TH PLACE STREET ADDRESS B
CITY-ST-2IF M|AMI FL 33165 5937 CITY-ST-7IP g
TILE [ Delete TITLE [J Change [ Addition x
g CHESPO JUAN P NAME
STREET ADDRESS | 4635 SW 89THPU\CE . STREET ADDRESS H
CITY-ST1-2IP MIAMI FL 33165-5937 CITY-ST-ZP - - Ed ; i T i
LE D [ Delete TITLE [ Change [ Addition
HAME IGLESIAS, RAUL G NAME
STHEET ADDRESS | 4635 SW 89TH PLACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33165-5937 CITY-ST-2IP
| T O peles e 1 Change [ Addition
" NAME NAME
[ STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-21P
. TOLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 th v 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 10 execute this ogt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik .

sicNATURE: SIGNATUREREQUIRED 265-497-2a34



