2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23,2003 8:00 am

PgigNgmltdENT # P95000060964
NEMAYCA CORPORATION

ecretary of State

04-23-2003 90204 025 *%*150.00

Principal Place of Business
3619 SW. 147 CT.
MIAM! FL 33185

Mailing Address
3619 SW, 147 CT,
MIAM! FL 33185

3. Mailing Address

2395 et

IRV

Suite, Apl. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

bk |, FC_ et

4. FEI Number Aoplied For

650602728

Not Applicable

iip Country Zip

Country

0O $8.75 Additional

5. Certificate of Status Desired )
Fae Required

23010 B30

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

HERNANDEZ, NELSON ﬁ-*"‘l:,_-g -
3619 SW. 147 CT. R
MIAMI £L 33185 3

-

W femnandez Neloon

Stregt Address (P.O. Box Nl.%e&flol Acceptable)
2355 4~

iy LhadeoK FL

Zig Code }O

83 The above named entity submit
; the obligations of registered agon

yd

le /23

SHGNATURE
.

{NOTE: Registered Agent signature required when reinstating)

7 pae 7

. FILE NOWII FEE I§ 15005
.. After May 1, 2003 Fee wijlbe $588.00
‘Make Check Payable to Floriga Dapartmint of State

9. Election Campaign Financing

Trust Fund Contribution, - Added to Fees

$5.00 may Be- |

10. . CBEICEAS AND DIRECTCRS 11. " ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS IN 11

me PD B EIE O3 Delete TiTLE (1>) [ -~ MRChange [ Addition
i HERNANDEZ, NELSON - Hegomde2 - Nelson

STREET ADORESS 13619 SW 147 COURT strest aonkess | 2295 WS AT

ov-s-z¢ | MIAMI FL 33185 orvsee | Mialeol , B, 33010

TMLE 7 Delete e : O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CTY-$1-2Ip

TIME - AT T A e e — = QT |~ =7 T e T thange. (] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7P CITY-§7-2P

TITLE 1 celate -TITLE ] Change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P STY-S1-2p

TITLE O Detete TITLE ] Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-5T-2P

e 0 Delete TMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further cartify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 19 if

ss, with all other like empowered.

HEQUIRED

changed, or on an attachment with an a

LEw?.” i

5‘/4—//5

SIGNAT

| SIGNATURE: £_ S

ANDTYPED OR PRINTEP-fIAME OF SIGNING OFFICER QR DIRECTOR

7 Date £ Daytime Phone #

AV 9ITEIEQ

namay

ey e



