2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065469

1. Entity Name

NUEVA FINANCIAL SERVICES CORP.

Mailing Address

60t BRICKELL KEY DR.
SUITE 707
MIAMI FL 33131

Principal Place of Business

601 BRICKELL KEY DR.
SUITE 707
MIAMI FL 33131

0

2. Principal Place of Business 3. Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90173 013 ***158.75

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  68-0770558 Applied For
e S i T e ] S R o e — Dbt e mfe T e e A ELE R e Not Applicanie
i Count 2Zi -
ip ountry P Country 5. Certificate of Status Desired 71 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET preble)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required whan rainstating} DATE
* Taxingroauromen e cees e doso. | AttorHAY 1, 2001 fog wil v 50 10. Secton Campagn ancng - $5.00 iy e
g requiremen ° ’ er 1, ee wil $550.00 Trust Fund Centribution. Added to Fees

O

(See criteria on back) Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD B9 Delete TTLE /SD [ Change Addhtion
. L =
e HESS, ROLAND e STUART-SMITH , MICHAE TE 107
streeT aooress | 601 BRICKELE KEY DR., SUITE.707 smeeTaooRess | pOi ORICKELL KEY DR,sui
CiTy-T-21P MIAM! FL 33131 CITY-S1-21P MIAMY FL 3313 :
TTLE [ Delete TITLE {cChangg [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
nne B T T T O et A e e [ Change ™[] additicn~| -
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-5T-2P
TILE [ petete TLE DOl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TLE (1 Detete TIMLE [ Change ([ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
o}

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental rept¥ true An:
af the carporation or the receiver or truste,
changed, or on an attachment with g

SIGNATURE:

s, withfall Othgffike empowered.

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powergd |4 eyBpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e o

R FrEBTOTIEOF STGRING OFFICER OR DIRECTOR

Daytime Phone #

01="314

CR2E034 {10/00)



