‘ 2;004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P00000069008

1. Entity Name

NUEVA VIDA CORPORATION

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-15-2004 90025 028 ***150.00
03-25-2004 90026 042 ***150.00

Principal Place of Business

13361 SW 53 STREET

MIAMI FL 33175 MIAMI FL

Mailing Address
13361 SW 53 STREET

33175

2. Principal Place of Business

3. Mailing Address

|

R

REDONDO, JOSE M
14409 SW 104 ST. BLG. #18 APT. 14
MIAMI FL 33126

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
65-1037247 Not Applicable
Zp Gountry zp Country 5. Certificats of Status Desired £ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs. lyped o prmtsd name of registerad agent and! fitle it appiicable

(NOTE. Registared Agent signature reguirad when renstanng) DATE

- FILE NOW! FEE IS $150.00 *. .~
e After May 1, 2004 Fée will be $550 00 LR
‘Make Check Payabie toFlorida Deparlmem of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PT 1 Delele TITLE [T Change ] Addition
NAME REDONDOQ, JOSE M NAME

STREET ADDRESS | 14409 SW 104 ST BL 18 APT 14 STREET ADDRESS

CITY-51-2iP MIAMI FL 33126 CITY-57-2P

fine Vs [ petete e O Change 3 Addition
NAME PACHECO, EUMELIA NAME

STREET ADDRESS | 14409 SW 104 ST BL 18 APT 14 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-51-2IP

TILE [ Delete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

e [ pelete TIE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57- 2P

TITLE 1 Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ peete TITLE [J Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

changed, or on an attachmel

SIGNATURE

wit) other like emp wered.

GRATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

12. | hereby certify that the information supplied with this fiiing does not qualiy for the exernption 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 Irusi77wered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an address

/:3/44 205 00-4/ 5

Date Daytime Phone #




