| | | FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000009814 Secretary of State
02-21-2003 90155 040 ***150.00

1. Entity Name

NEFRA CORP.
Principal Place of Business Mailing Address
16751677 ALTON ROAD 16751677 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 32139
| Sute. Apt#ete. | _ Sule ApL# e A [0 CHECK HERE._IF MAKING CHANGES
City & State Cirlly & State ; 4. FEI Number Applied For
65—1077335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABANAS, JOSEPH
10520 NW 26 STREET SUITE C201

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

MIAMI FL 33172

" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
5

e

SIGNATURE :
Signature, typed or printed name of registered agent and title it appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI[!! FEE IS $150.00 . -
9. Election C aign Financin
After May 1, 2003 Fee will be §550.00 ’ Trﬁ; Igzndago%trigbution " a Edsd.ggohgiif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 (13 PTD 1 Delete TIMLE ceChange [T Addition”
NAME RODRIGUEZ, FRANCIS NAME
STREET ADCRESS | 1675-1677 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-21P
e VSD O Delete ME Jchange [ Addition
NAME RODRIGUEZ, NEQVES NAME
STREET ADDRESS | 1875-1677 ALTON ROAD STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH FL 33139 CITY-§T-ZIP
TIME (7] Delete TILE O change [ Addition
NAME NAME- .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-§1-2P
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change (] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
GITY-§T-71P CITY-ST-ZP
e ]

12. | hereby certify that the informatigh Aupplied with/thds filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. [ further certify that the information
indicated on this report or suppfenfental reporifs tifie and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgierr trustee erfipoyergy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| other like empowsered.

SIGNATUR b/ LK 2 .
E IWH OR DIRECTOR Date ‘ Daytime Phoneg #

-

CR2ED34 (10/07



