1. Entity Name

NELANA CORPORATION

DCi)CUMENT # P9460001 8287

Principal Place of Business

8936 NW 112TH ST
HIALEAH GARDENS FL 33018
us

Mailing Address
8936 NW 112TH ST
HIALEAH GARDENS FL 33018
Us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90031 026 ***150.00

T U

I

HERNANDEZ, NELSON
8936 NW 112 8T
HIALEAH GRDNS FL 33-0189

Sulte, Apl #rete” T T e =T S Bt AT SIC— - — T e e e DO-NGTWRITENTHIS SPACE e - = -
City & State City & State 4, FEI Number 55_0473091 Applied For

. Not Applicable
Zi Count i i

s ountry s Cauntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signaturae, typad or printed name of registerad agent and litle it applicable.

({NOTE: Registered Agent signalure requirad when reinstating)

DATE

Ell E-NOWI-EEE.1S-$150.

[_9._This.corporation iz eligible to gatisfy its ntangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

1—10.-Election Campaign-Financing
Trust Fund Gontribution,

$5:00 May Bo—
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
LE PD O Delete TIE [0 Chenge [ Adaition | &
NAME HERNANDEZ, NELSON NAME =4
STREET AODRESS | 8936 NW 112 ST STREET ADDRESS 3
CITy-ST-2P HIALEAH FL 33018 GITY-5T-2IP &5
TOLE VPD O oelete TILE [ change [ Addition %
NAME HERNANDEZ, ANA NAME
STREET ADDRESS | 8936 NW 112 ST STREET ADDRESS
CITY-ST-20P HIALEAH FL 33018 CITY-5T-2P
TIRLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME — -
STHEET ADDRESS )| -stReeT ADORESS ] =
CITY-ST-2IP GITY-ST-2IP
LE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST- 2P
TITLE [ Delete TITLE T change (] Addition
| NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 director

pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

dress, with all other like empowered,

Al

72 i AL

é’w) §250637

o 7
INTED NAME OF SIGNING OFFICER OR DIRECTOR

1/3/0/
/ 7/ Dao =" Daytima Phana #




