FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000005324 SR 04-26-2004 90518 021 ***150.00

1. Entity Name
ERNESTO NIEVES & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2117 SW 136TH PLACE 2117 SW136TH PLACE
MIAMI, FL 33175 MIAMI, FL 33175 5 4 [] 4 0 B 9 4

g T

02282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE b AopliTar

65-0809094 Not Applicable

0 $8.75 Additional

5. Certificate of Status Dasired N
Fee Required

6. Name and Address of Current Registered Agent

D117 S 1967H PLACE DO NOT WRITE
MIAML, FL 33175 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. cr beth, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed of prired name of registered agen and tile if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Electicn Campaign F.inancing 3500 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE PD : .
NAME NIEVES, AMPARO

STREET ADDRESS | 2117 SW 136TH PLACE
CITY-ST-2P MIAMI, FL 33175

THLE 5D

NAME NIEVES, ERNESTO

STREET ADDRESS | 2117 SW 136TH PLAGE

cmv-sT2e | MIAMI, FL 33175 <
TTLE T0 - I
NANE NIEVES, AMPARO o . ToYoyR

STREET ADDRESS | 2117 SW 136TH PLACE ’ e "o
onvSTZP | MIAMI FL 33175 - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP s

TILE
NAME

STREET ADDRESS
CITY-ST-2P |

TILE
NAME
STREET ADDRESS
CITY-8T-2IP v

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an cificer or director
of the corporaticn or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al ent with an address. with all other ke empowerad.

SIGNATURE: 5 (/1 % 30,000 ™8P SdEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




