2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

NELANA CORPORATION

P94000018287

Principal Place of Business

BRI ST
—HAEAH-QARDENS-FESFTE
-~

Mailing Address
“BRE-NW-HHETH-3F—

AACERH GARDENS FL 30T
gy

2. Principal Place of Businesg
== o W0 6o

3. Mailing Address

76 ST

Suite, Apt. #, etc. T

2=2Gp &)

Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90229 043 ***150.00

ST

DO NOT WRITE IN THIS SPACE’

Hrhcesn ~=f

City & State . .
s =/

4. FEI Number

Applied For
Not Applicable

650473091

Zio Country

233080 Mt Dave

Country

“2330/6

0. $8.75 additional
i — Fge-Hequited - -

6. Name and Address of Current Registered Agent

H?XWT:PW%@FIQ%E'SMUS Dasired

' 7. Name and Address of New Registered Agent

HERNANDEZ, NELSON
BO36-NWAI0-GF
HIMEAH-GRDRS-F=350109

5

e NELS ot Hepya DEZ-

St emcfaé;% (P.O, LBE)}_NUI"I_’W_&Z)?B% Not éé;;%ggme)

Y Hrareadd

FL

BB ([

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

SIGNATURE

Signature, typed or printed name of registered agent and

litls if applicabte

(NOTE: Registered Agent signature required when reinstating}

GATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

w FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10" Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE PD ot ] Delete TITLE e . [ Change ] Addition
NAME HERNANDEZ, NELSON NAME <

STREET ADDRESS | 8936 NW 112 ST STREET ADDRESS

GITY-8T-ZIP HIALEAH FL 32018 CITY-ST-2IP ¢

TITLE VPD [J palete THLE [ change [ Addition
NAME HERNANDEZ, ANA NAME

sTREeT ADDRESS | 8936 NW 112 ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP

TITLE D [ belete TITLE TD - — [J Change Mddilion
NAME teizgan N ARANITD NAME HE 2 o A MH?MJ’O

smestaooeess |7 € €1 A0 [ TERR streerapoeess | 7€ A “U‘ /& P (=2

CITY-5T-2P MiAavr LAacess A 330/L CITY-ST-2IP >H(M-11:' LM(;&( /:/ 230 /’é

TMLE O Dotete TMLE ¥ ’ (7 change  {J Addition
NAME NAME :

STREET ADDRESS STHEET ADDRESS f

CITY-ST-2IP CITY-ST-2PP !

TMLE [ pelete TITLE f [JChange [ Addition
NAME HAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P :

TILE 71 Delete TILE 1 [ thange [ Auditien
NAME NAME ;

STREET ADDRESS STREET ADDRESS :

CITY-S1-21P CITY-ST-7ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

indicated on this repert or supplemental report is trug
Cc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

of the corporation ar the receiver or trustee empoy
changed, or on an attachment with an addrg; ‘

SIGNATURE]

2l Ather like empowered.

AE REQUIRED

orf —‘m/o v (am-\ 7263

Date Day'tima#none #

7 Jtra——

CR2E034 (9/01)



