v

A

2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-01-2003 90396 040 ***150.00

DOCUMENT # P01000012988

1. Entity Name

UNIDAD PATRIOTICA NICARAGUENSE, CORP.

Principal Place of Business Mailing Address
215 SW. 17TH AVENUE 215 SW. 17TH AVENUE
SUITE 3117 SUITE a7

AR AR

UNIFORM BUSINESS REPORT umn) May 01, 2003 8:00 amg

2. Principal Plage of Buginesg, 3. Mailing Addres P
218 JLJ 7 ’»Auopue YN e D i—,1 ﬁuw*’(
S%:e"A%#' e}i‘ Site, Apt. 4. em':_g F3 A [7] CHECGK.HERE IE MAKING GCHANGES
City & State , 7 7 City, & Stat . 4. FEI Number Applied For
MA Ari ~ FL A ”,;‘i TR ; 65-1081730 Mot Applicable
Country Zip Country i i $8.75 Additional
33 i 3 Q g3aA 331 % A Q4 5. Cerlificale of Status Desired [ Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 5,,4/{6 3

URCUYO, FRANCISCO M
3149 N.W. 18TH STREET

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

MIAMI FL 33125

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 familiar with, and accept

the obligaticns of registered agehl.
‘Zi _ LY~ 25— 2%

SIGNATURE b
Signature, typed or printsd name of reglslersd agent aneﬂfre"irapplicab\e, {NOTE: Registerad Agent signature required when reinstating) DATE

FiLE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chec&'!?ayahle‘to-Flor.ida_Department‘u@-Statemr -

9. Election Campaign Financing $5.00 May Be
Trust Fund Certribution.—~  [J Added to Fees -

i p¢y-29-03 3T- €¢545¢

SIGNATURE: ___ SIGNAZZZ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGOPFICEH OR DIRECTOR Date: Daylime Phane #

adl

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tme o L |PD ' O Detete TITLE Ol Change [ Additien | &
| wme .- JURCUYQ, FRANCUSCO NAME 2
sTReeT anress.| 3149 NLW. 18TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33125 . ) CITY-ST-21P &
T [4Y]
TITLE VD S 3 Delete TITLE [ Change [ Addition 5
NAME MOLINA, ORLANDO J NAME
sTReeT ADDRESS | 1190 E. 4TH AVENUE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33010 CITY-ST-2IP
TITLE TD O Delete TITLE [ Change ] Addition
NAME MORAN, JULIO C NAME
STREET ADDRESS | 321 S.W. 102ND AVE #204 STREET ADDRESS
CITY-S7-2P MIAMI FL 33172 CITY-ST-2IP
TITLE sD O Delete TITLE [ Change [ Addition
NAME NUNEZ, NESTOR NAME
SsTREET ADDRESS | 6401 S.W. 23RD STREET B STREET ADDAESS
GITY-ST-21P MIAMI FL 33155 CITY-ST-7IP
TILE i 1 Delete TITLE {(J Change  [] Addition
NAME Tt - - . E - _ ‘
STREFT ADDRESS STREET ADDRESS T T — -
CITY-ST-21P CITY-5T-7IP
TITLE [J Delete TTLE [JcChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, er on an attachment with an address, with ail other fike empowered
-




