——_—
* 2003 FOR PROFIT CORPORLTION
UNIFORM BUSINESS REPORT (UBR)

-

~

FILED
: Apr 07,2003 8:00 am
.o ecretary of State

02-26-2003 90115 010 ***150.00

DOCUMENT # P02000027714
1. Entity Name

LA NUEVA TIJERA INC.

Principal Place of Business Mailing Address
§712 W. FLAGLER 5T 612 W. FLAGLER §T
MIAMI FL 33144 MIAMI FL 33144

RGO

2. Principal Plece of Busingss 3. Mafing Address

Suite, Apl. #, elc. Suite, ApR. #, etc.

[0 CHECK HERE If MAKING CHANGES

_—

City& State  -~- ;e = .- . |- Ciy&State ___ — . |.& FEI Number S . Applied For
- _Of~063-fI33 "I TNat Applicable |
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
5. Namns and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
. :HE' __E G rmi— e = = P e = = = N PER o, S — —f
RO Ez' . UEA Streel Address (P.O. Box Number is Not Acceptable)
52¢ BIRD RD.
CORAL GABLES FL 33146

City -

FLlZip Code

the cbligations of registered agsent.

8. Tha above named antity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{ y”nmmmmwmmcmmmnm

Signature, lyped of pinted name of registansd agent and Kie i npplicable. {NQTE: Agent s BquEac whern m ing DATE ki
C FILE NOW1I! FEE IS $150.00 '9. Elgction Campalgn Financing $5.00 may Be
. After May 1, 2003 Foe will be $550.00 Trust Fund Coniribution, Addad to Fees
Make Check Payable to Florida Department of State - ,
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE, PD O oetete me ' Olorenge ] addtion | &
NAME" RODRIGUEZ, ENRIOUE A NAME g
sTREET ADDRESS (520 BIRD RD STREET ADDRESS 3
orv-51-20 |[CORAL GABLES FL 33146 CITY-ST-2P ) g
TME- 1D [ Delets Tme Ol change [T Astdition g
NAME . RODRIGUEZ, ISABEL M NAME
STREET ADORESS (520 BIRD RD - i STREET ADDRESS i
T om-stzp © IGORAL GABLES FL 33148 I BCiZn - N o - .-
TITLE VD ] Deiete TILE [ crange [ Acdition
NaE RODRIGUEZ, ENRIGUE A JR NN
~ STREET ADORESS " |920 BIRD AD" —— |~ STREETADORESS ™ |~ = = -

erv-si-2¢ |CORAL GABLES FL 33146 CiTY-ST-2°
e (7 Datete ME [OJcrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-SI-7P - .
me [ elete WILE Clchange £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
PmE CJ Delete me Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITY-51-2P CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutas, | turther certity that the information

indicaied on this repert or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor

of tha corporation of the receiver or rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like e powered.

(6L <IN L) e A i
SIGNATURE: v SN A7 UIRED W
0 Date Daytins Phone #

WP E F- IR 761



