2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P02000060760 oA ecretary of State

1. Entity Name
NAZARETH REPRESENTACIONES INC. 04-01-2004 90022 042 **150.00

Principal Place of Business Mailing Address
4895 NW 116 AVE. 4895 NW 116 AVE. vavaAavwvUY
MIAMI FL 33378 MIAMI FL 33178

F)

2. Piincigal Place of Business

HUGs wuy -y St Grzrnm Yy St H"“

| O

Suite, Ap[, # etc. ‘iﬂte‘ Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State b City & St 4. FEI Number Applied For
v [

ﬂ\ lq:‘_“\ ’_-1:[0?3\) M \l_‘l | e‘ti'ﬁ —l_"\«ou Dq 04-3685215 Not Applicable

32% \}9 @%YH -5‘2’5'3 \ }9 S‘gh 5. Centificate of Status Desired O l??e-;?qzi:‘:(;tiona'

|

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
A Narmne —_
HUGO, LUIS A
.O. is Not A el
4895 NW 116 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

City FL Zip Code

B. The above named entity submits this glatement for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE A 02-16- oY
Signatura, typed or pmted(-ame at regq’amd agent anc iike ¥ apphcable. {NOTE. Regstared Agent signaturg requeed when romstatng} DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9, Election Campaign Financin
-; . After May 1, 2004. Fe_e will be $550.00 s Trust Fund antrsi;bution. ¢ a fgi.e%(?oh&zss ¢
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PDS [ perste TITLE {1 Change  E] Addition
NAME LUGO, LUIS A NAME
STREET ADDRESS | 4895 NW 116 AVE. STREET ADDRESS
CITY-SI-21P MIAMI FL 33178 CITY-5T-2IP
TME O pelete TILE I change {7 addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP
e " [ Delete TME [ change  [J Addition
NAME NRME - P
STREET ADDRESS l STREET ADDRESS
CTY-5T-21p CITY-5T- 2P
s {1 Detete TME [T Chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TLE [ pelate TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Detete THLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){3), Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer 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 narme appears in Block 10 or Block 31 if

changed, or on an attachment with,ap addregs, with all ciher like empowered.
SIGNATURE: %/ Cors Luao 02-16-0Y 305 3721811

s:c.ylruns Auf"‘msn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




