2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED

Jun 09, 2003 8:00 am
+  Secretary of State

DOCUMENT #

P0O2000117911

%

1. Entity Name

NOSTALGIA BORICUA INC.

Principal Place of Busingss Mailing Address

4444 3. RIO GRANDE 4444 5. RO GRANDE
B4 G 48 C

ORLANDO H. 32839 ORLANDO FL 32839

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. ¥, etc.

04-29-2003 90054 041 ***150.00

oY /b1z |

O] CHECK HEREHF.'M&I&NG CHANGES

~—_City &.State : I soom| = City & State: o~ -~ LTI = 1. 4. _FE{Numbar____ - : e |.¥]Applied For o
. ﬁ_Zﬁ_ ~0028 758 _ \__.. I [NetAppiicania

2ip Couniry Zip Country \ L 7/ $8.75 additional

5. Cerlificate of Status Desired__[4" 20 Required

8. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstered Agant
Name

ROBNELL GONZALEZ Streél Address (e.o. Box Number is Not Acceptable)
4444 §. RIO GRANDE :
848 C
ORLANDO FL§2§39 ' City FL | 2Pcos

SIGNATURE

ot

0. The above named-éntity submits this statement for the pur

the obligations of fégistered agent.
8

8 of changing its registeved oflica or registared agent, or boih, in the State of Florida. | am familiar with, ang accept

Meke Check Payable to Florida Departiment of State

¥ o Y~ I5-03
Eignatiae, typed O rirmid nime of regisered agent and 06 it sppitable. (NOTE: fiagistared Agart Sigraiure nou¥ed when reinslating} DATE.
FILE NOWH!I FEE IS $150.00 . e
9. Efection Campaign Financing . $5.00 may Be
After May 1, 2003 Foe will bo $550.00 Trust Fund Contribution, Added 1o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TLE P -7 0 petete TME : [JChange £ Addition | &
NAME ENEIDA RIVERA NAME 3
streeT anonicss | 4444 S, RIO GRANDE STREET ADORESS é’
CoFy-S1-2IP 848 C FL 32839 CITY-ST-2P g
TNE ! [ Delete TLE D change [ Aadition &
NAME NAME ' ©

_STREET ADDRESS Y STReETAnGRESS e o . I .
CTY- ST-2F CITY-5T-ZP
TINE 2 Datere [ Change T Acdition
WME . ‘ HAME .

TSmeETsOORESS | - — “WsmEaRTfT T T T T -
OITY-ST-2P emv-sT-ap
THLE 3 Dakete ik [l Ghange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LAY sT-ZP
T 0 oot TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-S1-2P
INLE 0 peete TILE Clcrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS .
CITY-ST-2P CHTY. ST 20

12. | heraby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infrmation
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer ¢r director
of tha corporalion of the receiver or lrustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empoweared.,

SIGNATURE:

(' —28’—%3

RIS L 10y




