2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P95000056956 MSar 04, 2002 8:00 am
1. Entity Name \ ecretal y Of State E
EL NAZARENO CORP. 03-04-2002 90009 017 ***150.00
Principal Place of Business Mailing Address
11655 SW 143 CT 2381 SW. 80 COURT ‘
MIAME FL 33186 MIAMI FL 33155 *‘
2. Principal Place of Business 3. Mailing Address | ‘II”"’ ||| ml' |lm Ilm m" m” Iml Iml |N| ,lm |Im I"H"I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WR‘TE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65—0595163 Mot Applicable
P Couniry Zip Country 5. Certficale of Status Desied ~ [] 987D Additional
i Fee Required
6. Name and Address of Current Registered Agent ___ . _ [ P .. 7..Name and Address of New Registered Agent
Name 1
JUAN F. BENIT EZ CPA PA (REG’ AGENT CORP) Street Address (P.C. Box Number is Not Acceplab‘le)
2381 SW 80 COURT
MIAMI FL 33155
City ! FL Zip Code
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.
1
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
- ';hwsfﬁ.orporanén is eh;_:;\blg t(!:- sztms:fyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
axtiling r.eqmremen and giects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See cfitaria on back) Make Check Payable to Department of State !
1. CFFICERY AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe ., D [ Detete TITLE *‘ [ Change [ Addilion | &
NAME ZURITA, ANGEL NAME ! =)
streer aponess | 11655 SW 143 COURT STREET ADDRESS §
CITY-ST-2IP MIAME FL 33186 CITY-ST-2IP ‘ w
ool
TITLE DpP O pelste TITLE [ Change [ Addition | &
NAME IGLESIAS, DELIA NAME
sTReeT ADORESS | 11655 SW 143RD COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 ‘ CITY-ST-ZIP
TILE ) [ Delete TnE } O Change [ Addition
NAME - T - " I N T a B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ' ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-ST-ZIP
T - O Detete TMLE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-§7-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicatéd on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all cther like empawered. '
SIGNATURE: er NS = CARIEI Ysha [ 30520/ FS5F
P 7/ SIGNATURE AND TYP) FICER OR DIRECTOR ——/uwe#




