o FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # PO0000069008 Secretary of State
01-29-2003 90302 (022 ***150.00

1. Entity Name

NUEVA VIDA CORPORATION

Principal Place of Business Mailing Address
13361 SW 53 STREET 13361 SW 53 STREET
MIAMI FL 33175 MIAMI FL 33175
2. Principal Flace of Business 3. Malling Address H"“II“" II|” "”I Ilm "m "‘” Iml Iml m“ ||"| "m \l“ ml
S T - ~~ B A C— == e
Suite, Apl. #, etc. Sulte. Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1037247 Not Applicable
Zip y - i it
R Country P Country 5. Certificate of Status Desired [ ?g'ggq lﬁi‘ﬁt"ma'
6. Name and Address of Current Registered Agent’ ' 7. Name and Address of New Registered Agent
MName
HEDON'DO' JOSE M Streef Address (P.0. Box Number is Not Acceptable)
14409 SW 104 ST. BLG. #18 APT. 14 o
MIAM! FL 33126

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWT!! FEE IS $150.00 ) I .
9. Elact mpaign Financin
Atter May 1, 2003 Fee will be $550.00 Trustllorznc;aC:ntr?bulion. o [ fz.e?jq;ll?;:e
Make Check Payable to Florida Department of State ’
10. ] QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Detete mE [JChange [ Additicn
NAME REDONDO, JOSE M NAME
sTreeT ADDRess | 14409 SW 104 ST BL 18 APT 14 STREET ADDRESS
orv-si-ze | MIAMIFL 33126 CTY-ST-2P
- TITLE- VS : - ~——=[Z: pelpta——e f T e — B - ———ee—I=-Ghange —— [ Addition -
HAME PACHECO, EUMEUA NAME
street aooress | 14409 SW 104 ST BL 18 APT 14 STREET ADDRESS
crv-st-ze | MIAMI FL 33126 CITY-ST-2P
TIRLE 7 Defete TITLE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZPP
TILE 2 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE [ Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or thefTeceiver & trustea empowered to gxecite this report s required by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacghment with\an addres\wrth afl ot

AN - N
siNaTUREN,. “SIGRA TR SERSIRE,

IGNING ORFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the |nformat|0n supplied with this filing dges n

(10/02)

i

CR2E034



