e

FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO| H000U S8k - TP

4. Entity Name .

CESNAM-CENTRO DE ESTETIRR ¥ SALVD 02 0EE | b
NUEVD AMENECER | TNC.

DO NOT WRITE IN THIS SPACE CFLORIA

2. Principal Place of Business - 3. Mailing Address *
A0 O ESFDRINE 7910 WEST DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State * 4. FEI Number ) Applied For
NeRrd BAv ViLLAGE, Fyv NIRTUGAY VILLAGE , FL 5-10 15 GG Not Applicable
32% Py COLSH% A %1; 1 COL\"SU% A 5. Certificate of Status Desired O gese';?qafg;“"“a'
7. Name and Address of Current Registered Agent

Name

) — . NELLy RO Gue - S

T T DOONOTWRITE =" Sreatadasss Fh b NGO E NG AcGRRtEDO .

IN THIS SPACE N0 WEST DRIVE . APT. 205

[ | “Rorrueay viLLage FL | “%3%u

glatement for the purpdse of changing its registered office or registered agent. or both, in the State of Florida.

8, The above named entit

CR2E034B (12/01)

SIGNATURE NELLY R0 QuE , PRESIDENT 12-V-62
Sigratore. typed of printed dgisterad sgent and title If applcatie, (NOTE: Reghtered Agem signature requirell when reinstating) DATE
9. ?ﬁs r.:I_or;!cmatign is eligible :cl; satisfy its Imangible Jan:;:yr :‘ a:lﬁy ;e:?:;gsﬂ usg.oo 10, Flection Campaign Financing $5.00 ray 2o
o reguremen and elects to da 5o, 0 Amended UBR s $81.25 ' Trust Fund Gontribution. O  Addedto Fess
(See criteria on back) Make Chack Payable to Department of State
11. i OFFICERS AND DIRECTORS
TMLE PRES\DENT TIME
NAME NELYY ZoguE | o NAME
STREET ADDRESS |10 LWIEST DANE |, APT.Z STREET ADDRESS OO S OO S S
arv-ste NERThRyY VIMLAGE ;| FL 2%y City-ST-21P T A S SN
S g A RS P 3 90 T (RN Forr | ol Fy 304
TLE TALE
NAME ' NAME
STREET ADDRESS STREET ADDRESS 19
CITY-ST-21P CITY-S7- 1P ‘
TME HTLE ¥
NAME HAME
STREET ADDRESS STREFTADDRESS j o n ' o )
st | T T T —_ T C-ST2F B@“N@T"'WR"TE

me e "IN THIS SPACE

STREEF ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TMLE e
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP
TITLE TIMLE
NavE HAME
weeTaDORESS | STREET ADDRESS
" Lory-stae ﬂ CITY-ST-2IP

'd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aaneamte-thisanar] as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

13. | hereby certify that the informati{n supplig
indicated on this report or supplénental rgport is true an
of the corporation of thée receiver I rusiee empowesed
attachunent with an adaress, Oihe F

SIGNATURE: 7 YWATTTT — NELLY ROGUE , PREGIDEAT 12+1-02  505-332-2 380

SIGNATURE A*‘M:!n nf PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime: Phone #




