FILED

2007 FOR FROFIT CORPORATION Mar 23, 2007 8:00 am

1. Entity Name 03-23-2007 90032 027 ***158.75
NUBRO CORPORATION OF MIAMI
Principal Place of Business Mailing Address
1600 MICANOPY AVE. 1600 MICANOPY AVE.
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
ite, Apt. #, elc. ite, Apt. #, etc.
Suite. Apt. 8. ete Suite, Ap. 4. etc 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
98-0061175 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired $8.75 aqaitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, THOMAS R JR
T2400-PONCEDE-LEONBLVD- Streep4dgipsa(P 0. @Ok Nunogl 15 Nowds D‘abﬁlz O P;)
| SUITE 1170 NEe, "6& N oV
CRQEALGABLES EL 33134
Quite Sio
City
CoRrAL Gamies FL || 3L
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations ot registered agent.
SIGNATURE
Signaturg, typed or printed nama of registerea agent and Lile if applicable, (NOTE: Registerad Agent signalura required when felrstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T L [ Delete THLE DiRCCTOR — TTed SRR Chunge XMditiun
NAME UNANUE, PABLO M NAME
STREET ADDRESS | 1600 MICANOPY AVE, STREET ADDRESS
CITY-ST-2IF COCONUT GROVE, FL 33133 cmy-sr-zIp
Tme P [ Delete TITLE PlRecToNn - PALS | Bess T Crange XMGIHUH
NAME ALDUNCIN, JUAN P NAME
STAEET ADDRESS | 1600 MICANOPY AVE. STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE, FL 33133 Ciry-S1-2P
TITLE S [ oelete LE [ Change [ Addition
NAME FERNANDEZ, SERGIO L NAME
STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 406 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2IP
TITLE [ Delete Tme O charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-571-ZIP
TILE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP LiTY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-§7-2IP /"\ CITY-ST-ZIP
12. | hereby certify hat the iftormation gupplied with this lilindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Br supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thd receiver ¢f trustee empowered o execute Pis repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 er Block 11!
changed, or on an attachment with an address, with afl other like gfnpowered. C_aiﬂ f)
SIGNATURE: _+# UM f é/ Jomp?. Msunan Hm3laoo7 yqo £ 5o
/ SIGNATURE AND TYPED OR P 'TED NAME OF SIGNING OFFICER OR DIRECTOR ?ﬂ.@) \ DQNT— Daa v Daytima Phone #



