. FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3n4 ecretary of State

DOCUMENT # P02000092550 03-24-2003 90139 026 ***150.00
1. Eniity Name
UN NUEVO AMANECER CORP.
Principal Place of Business Mailing Addrass
13045 SW 68 ST (R 13045 SW 68 ST #102
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business . 3. Mailing Address ”"“"lm Ilul "I” ""I "“' ""I Il”l ""I""l |u|' lm”m ""
Suite. Apt. #, slc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
§5Flo 401 3 6 0 5 Not Applicable
Zip Couniry Zip Country .. . 58'75 Additional
5. Certificate of Status Desired O Feo Required
8. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agant
: | _ ) 7_7__|i\‘avm9 I e e i 2
~OZUNA, JUAN- T ) Street Address (PO.-Box Number is Not Acceptable)
13045 SW 88 ST #102— — - - - - . - -
MAMI FL 33183 :
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the cbiigations cf registered agent.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tf‘:is report or suppiemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irustee empowered lo execute this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n adgdress, with all other kke empaowered.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute " Daytrre Phona #

] .
a——
SIGNATUR O2¢h8  (Nprmn/ =2 S -p3
‘name of registerdd agent and bt if applicabls. {NOTE: Aegrstered Agant sgnaiure requined when reinstatng) DATE
FILE NOW!! FEE IS $150.00 " 9. Elesfion Campign Financing $5.00 ray 8o
After May 1, 2003 Fee will be $550. : Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [ Dekete TLE O cChange [ Addition
MAME OZUNA, JUAN HAME
stReeT ooaess | 13045 SW 68 ST #102 STREET ADDRESS
LRY-S1-21P MIAMI FL 33183 CITY-ST-21P .
TnE VSD O perzte Tme [ Change [ Addiition
NAE DE OZUNA, IRMA SANCHEZ NAME . _
STREET ADORESS | 13045 SW 68 ST #102 STREET ADDRESS
orv-st2p | MIAMI FL 33183 CIY-ST1. 2P B
MLE 1 Detete TILE D Ochange B Additien
NAE R 3 F2.8 Lo-- T O20h4.
—STREET AGDRESS - ' — '“ | sTReET AporEss w LB T & 02 .
CTY_ST-ZP - T DR I ""‘3‘2}:" ’4“*)__72 N ——
o i 2 a2y 2/
TLE 7 Dekete TE . O change [ Additien
NAME NAME .
STREET ADDAESS STAEET ADDRESS
CinY-ST-2P - cmv-s1op
TMLE [ nelete TITLE - [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 7 I oY St- 7P
WILE [ Dalete TIELE : O thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIY-S1-27

SgNATUF!E: SIGNATURE STAVEREIE  Pesideatf  2-25-03 200 >55- y0S2

CR2E034 (10/02)

— . —..



