FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
; ecretary of State
DOCUMENT # P02000130906 04-07-2004 90331 001 ***450.00

1. Entity Name-

NAHUEL LUANA CORP.
Principal Place of Business Mailing Address
1500 SAN REMO AVE SUITE+T 1500 SAN REMO AVE SUITF_)J‘?/
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 B B 4 10 2 9 3
e v RGNS
Sulte, Apt. #, ete. ﬁi l 03 Suite, Apt. #, eto. 4| D 3 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
88-0533527 Not Applicable
ép Cauntry ap Country 5. Certificate of Status Desired O gi';esq lﬁ?ggio“a'
§. Name and Addrass of Current Registered Agent - . 7. Name and Address of New Registerad Agent
Name
BARED AND ASSOC., PA
1500 SAN REMO AVE SUITE W Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 #’ D@
: City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE :
, ) Signalwe. typed or printed name of registered agent and ia il applicanle, (NOTE: Registered AgenT s:gnature refluired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa‘\gn Einancing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. 1, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE ] change [ Addition
NAME VIVAS, NELSON DAVID NAME ‘l ’ o 3
STREET ADDRESS | 1500 SAN REMO AVE SUITE 1877 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, Fl. 33148 CITY-ST-2IP
TiLE D O pelete TITLE ' [C Change [ Addition
NAME SANTILLI, CYNTHIA NAME
STREET ADDRESS | 1500 SAN REMO AVE SUITE 77 STREET ADDRESS ‘H- } 03
CITY-5T-2IP CORAL GABLES, FL 33148 CITY-5T-2P
TITeE [ ) O pelete TILE {]Change [ Addilion
NAME OPEN, MARCELO  ° o : -l wame - - . - C e e e .
STREET ADDRESS | 1500 SAN REMO AVE SUITE 127 STREET ADDRESS # } D: f)
CITY-ST-2P CORAL GABLES, FL 33146 CITY- §T- 2P
Tine ‘ {1 Delete it O3 Change [ Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2p
TITLE [ Detete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cadify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or Girector
of the corporation or the receiver or trustese empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on an attachment wmddress‘ with all other like empowered. ) l ,

SIGNATURE:
SIGNATURE AND TYPED OR VHINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytme Phane #




