2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO0O000028462

1. Entily Name
NUEVC MILENO, INC. .
Principal Place of Business Mailing Address
PO BOX 835297 PG BOX 835297
MiAMI FL 33283.5297 MIAMI FL 33283-5297

4

FILED
May 03, 2001 8:00 am
Secretary of State

04-05-2001 20079 001 ***150.00

- RVR2 A

i

I

2. Principel Placa of Business 3. Mailing Addrass “mm, m "'" m
Suile, Apt. #. elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65/007229 NotAopliabs
Zip Country Zip Country 1. " Status Desirad — — - $8.75 addivona! . .
Uy PRSP RO SRR R IR e, -5, Certificate of Statua Qesired~— =[] Fs:ﬁequired =
6, Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
R — e L | _
NUNEZ, ALEJANDRO ESQ Strest Addrass (P.O. Box Number is Not Acceptable)
1607 PONCE DE LEON BLVD., SUITE 101
CORAL GABLES RL 33134
City FL Zip Code
B. The above named enilty submits this slatement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida.
SIGNATURE -
Signatire, typedt or printad nams of regisitved agens snd s if appticable {NOTE: Regittinad Agent Signaturs requaod Wik rensising) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requirement and elects 10 do so. Aher MAY 1, 2001 Foe will be $550.00 10. .E::::'inu;agg:?;n;‘:ncmg fdsd'g?;';?;?
(See criteria on back) Make Check Payabla 1o Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O peete TME O change [ Addition | S
=]
NAvE WOODCQCK, KATHERINE NAME =
STREET ADDRESS | p() BOX, 835297 STREET ADORESS §
CGI-STIP ) MIAMI FI, 33283-5297 oITY- S1- 7P 2
e s O3 esete e O cnarge 3 Astaion |
NAME WOODCOCK, CLARA ELISA 8 NAME
STREET ADDRESS PO BOX 835297 STREET ADDRESS
— G« 5T » [P e -MIAMI'H."MSM“ S ~CaST P o~ -. z. Eo— - R -
ME [ Delete e Clchange O Additlon
- RAME NAME
~SWEET ADDRESS | ——— S~ e — e s s —mm - W STRETTADDRESS | - - e - - = e ———
Chy-S1-2P CITY-ST-IP
TME 0 Delete LE [C] Change [ Agdition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITy-§T- 2P CITY-55-21P
ThLe O oetete TE Clcnangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TME O oeiate Tme D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-ST-21P
13. | hereby certity Ihat the information supplied with this fiing does net qualify far the exemptich slated in Section 119.07(3Xi). Ficrida Stawnes. | further certify that the Information
g‘ﬁ;ﬂc:féeéjr ;3, ;?im??ﬁeofei Egogyis trug an: j iturg gh%i have the sama legal eftect as if made under oath; that | am an officer or director
changed. of on an altad 4 ulrad by Chapter 607. Florida Siatutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: 0% 3.0/ D2 3033

Date DPayima Phane &




