2003 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM
~ Secretary of State

f
]

DOGUMENT # P97000028207

1. Entity Name

NESTOR ARAUZ & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

CORAL POINT PLAZA 8410 W. FLAGLER STREET
8410 W FLAGLER 5T #104 SUITE 104

MIAML, FL 33144 US MIAML FL 33148 US

DO NOT WRITE IN THIS SPACE

6. Name and Addreas qf Currant Reglstnred Agent

ARAUZ, SILVIA A
B538 NW 7TH ST
MIAMI, FL 33126

LR A

01122004 No Chg-P CR2E034 ( 10!03)

4. FEI Numbar . Agglied For -
65-0744465 . Not Applicable
5. Carlificate of Status Desied [ $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of registetaed agant.

SIGNATURE - SIS N = A

#. The above named enl:ry submlts tt-us statemant for the purpese of changing its reglstered office or registered agent, or both in the State of Flonda, l am Iammar mth and accept

Sigratte. typed of printed name ol regisiered agsnt snd tle # gpplicable. (NOTE. Regislered Agert signaturs requlred when rélnstating} . DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Coneribution,

=

$5.00 May Be
Added to Fees

10, K . .- OFFICERS AND DIRECTORS |
TWE PSTO

NAME ARAUZ, NESTOR L

STRERT ADURESS | 8538 NW 7TH ST

CITY-$T-2P MIAMI, FL 33126 ) e
TE

NAME

STREET ADDRESS
CITr-$F-2P
TIME

HAME

STREEY ADDRESS
ciTy-st-zip ) . ] N A
TTLE

NAME

STREET ADDRESS

BN

0
BARE: ’fh ~HUDEE-D18 150, o

17

-DO NOT WRITE
IN THIS SPACE

CTY-57-2P _ , : - =
TILE
NAME
STREET ADDRESS
CIN-5T-2P o . -
TRE
WIKE
STREET ADDRESS

CITY-§T-4P

changed, ar on an attachment with an address, with all other ke empowered.

12. | hereby certify that the information supplied with this ﬁllﬂ does not qualily ior the exemplion stated in Secnon 119 07%3)(’) Florida Statutes 1 further cemfy that ths mforma.tm
indicated on this report or supplamental raport ig trug and accurate and that my signature shail have the same Jegal elfact as if made under oath; that | am an officer or director
of the corparation ar the recaiver or trustee ampowered o gxecute this repon as required by Chapter 607, Florida SIatutes and that my nams appears in Block 10 or Block 11 if

LSlGNATUREj%@/ Neszok ﬂﬂaaz

TURE ANTED HAWE OF SIGNIHG GFFICER O DIRECTOR

- 4 /9{/ _g.ugza' -70 26

- W T St




