2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000065469

1. Entity Name

NUEVA FINANCIAL SERVICES CORP.

Principal Place of Business

601 BRICKELL KEY DR.
SUIE 707
MIAMI FL 3313

SUITE 707

Maiing Addiess ™~ -
601 BRICKELL KEY DR.

MIAMI FL 33131-2649

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90033 030 ***158.75

Dbuludal

RN BT

DO NOT WRITE IN THIS SPACE

K0

Cily & State City & State 4. FEIl Number 65-077055 Applied For
77 8 Not Applicable
Zi i i
P Couniry Zp Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (PO. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zlp Code
8. The above named entity submits this statement for the puipose of changing its registared office of régistered agent. or BoI, In the Staté of Fiotga, === = - -
SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstanng) DATE
. o - . . m ¥
9. This corparation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax fling requirement and glects to do so.
(See criteria on back)

O

Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PSD _ [ Delete me (] Change [ -r--
HANE HESS, ROLAND NAME
stReer aoRess | 601 BRICKELL KEY DR., SUITE 707 STREET ABDRESS
CITY-5T-7/P MIAMI FL 33131 CITY-ST-ZIP
TITLE [ belete e [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2P
TILE ] Delete TILE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
. CImy8T-2IP e e e CIy-st-4P
Tme {7 Delete Tie [] Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-ST-2P
TITLE [ Detete TITLE [ change [ -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P , . CIFY-ST-2P
TIMLE T T [ Delete e [JChange [ -2
NAME X e ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

13. | hereby certify that the informa!ionﬁ;pp £d with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Stalutes. | further cerlify 1hat the information

indicated on this report or suppiement
of the corporation or the receiver or
changed, or on an attachment wit

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
stee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
with all other like empowered.

n ackiress

Vg &0

2 |4loo

SIGNATURE: __ ~
M

RE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




