.

.. « 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000128027

1. Entity Name

NUCONDO 66B, INC.

03-25-2005 90031 010 ***150.00

Principal Place of Business

1425 BRICKELL AVE., UNIT 66B

MIAMI, FL 33131 MIAM, FL

Mailing Address

1425 BRICKELL AVE., UNIT 66B

3N

2. Principal Place of Business

3. Mailing Address

TR A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

03072005 Chg-P CR2EQ34 (10/03)
City & State City & State . FE!Nui r Applied For
ao - W,\qq q ’7 O Nol Applicable
Zi Count Zi Count it
‘P ountry P v 5. Cestificate of Status Desired ] $8.75 Addilional
. Fee Required
— .- .b._Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

JORGE E. OTERO & ASSOCIATES, P.A.
75 VALENCIA AVE.

SECOND FLOOR

CORAL GABLES, FL 33134

Street Address {P.C. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State ¢f Florida. 1 am familiar with, and accept

the obfigations of regisiered agent.

SIGNATURE

Signhature. Ivped O [yinted name of registered agent and titls if spplicable,

[NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe s
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TITLE [ change [ Adoition
NAME MORENO, ANTONIO NAME

STREET ADDRESS | 1425 BRICKELL AVE., UNIT 668 STREET ADDRESS

Cry.s1-2I MIAMI, FL 33131 CITY-5T-2IP

TLE (] Deete TITLE [ Change (7] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CAY-ST-2IP

TITLE ] Detete WLE [l change [ Addition
NAME T ) " HAME — -— e -
STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

TIME 0 petete LE O chenge  {J Addition
NAME ~ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cny-S1-7P

TILE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP Cny-§1-2P

TNLE [ pekete e O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

clry-st-2Ip ChY-ST-7P

12. | hereby certify that the information supplied wilh this filing doss not qualily for the exernplion stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
Indicated on this report or supplemental repart fs true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of ther corporation or the receiver of lrustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i empowerad,

A —

changed, or on an attachmen;

SIGNATUR

4~ 2495

SIGNATURE AND TYPED OR PRIN QFFICEA QR DIRECTOR

Date Daytime Phone #




