2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NACHEZ HOLDINGS INC.

PO1000119528

Principal Place of Business
601 BRICKELL KEY DRIVE $TE 802
MIAMI FL 33131

Mailing Address

601 BRICKELL KEY ORIVE STE 802

MIAMIT FL 33131

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

AEREII

FILED
SECRE Tt\R"z’ OF STATE
BIVISION CF CORPORATIONS

03 JANZL PH 1: 13

HIAT

601 BRICKELL KEY DRIVE STE 802
MIAMI FL 33131

Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
030429342 e
p pplicable
Zi 1 - gt
P Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAZQUEZ, GERARDO V ESQ

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

o

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

Signature. typed or printed name ! registered agent and tille if applicable.

(NOTE: Registered Agenl signature requirad whan reinstating}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supp
of the corporanon or the refei

SIGNATURE:

ithy an, address, with all other like empowered.

\]ATN f ?'ﬂ"dumm@@[ Rﬁ?ﬂz c(@ “5 lenc o

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Welete me 7 D /p . 5 Change (] Addition

J L) *
NAME GARCIA, RAYMONDOQ AN e —+ lOveg.
streer aooress | 601 BRICKELL KEY DRIVE STE 802 : STREET ADDRESS O Lo i C.V 3 L[QJL.’ DAOVE -]( @:
CHyY-S7-2IP MIAMI FL 33131 CITY-ST-2IP WU, 1\ . \3
e O Delete e ! Ol Change [ Acition
NAME NAME - — I —

A1 099 7Ee<

STREET ADDRESS STREET ADDRESS 017283~ 083-001 ##158. 75
CITY-5T-2IP CITY-ST-21P AT = o
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 3 celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-5T-2IP
TMLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
Br or trustee empowared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

?zz/m) (3051352 -Dlid

SIGNAT‘URE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

AY  BRR/LZD

CR2E0PE0/02)



