(&

2003 UNIFORM BUSINESS REPORT

FILED
Mar 21, 2003 8:00 am

DOCUMENT # P99000025911

1. Entity Name
LA NUEVA ISABELA, INC -

(UBR)

3 Secretary of State

03-21-2003 90109 018 ***150.00

Principal Place of Business
1754 NW 7th STREET

MIAME, FL
33125

Mailing Address
1754 NW 7th STREET

MIAMI, FL
33125

10043533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apptled For
65-0909567 Not Applicable
Zip Country Zip Country ) ] $8.75  Additional
] i 5. Cerlificate of Status Desired DFee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
CARTAS, HIRAN Name

405 8E 2 STREET
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City .

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE FEBRUARY 25/03
) Signaturs, typed or ptinted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) Date
- 9. This corporation is efigible to satisfy its [EES O FEE I$ $1§o.gp ‘
intangibte Tax filing requirement and elects eewill bei$550:00¢  3(10. Election Campaign Financing  $5.00 May Be
to do so. (See criteria on back) .Departinentof State’ Y| Trust Fund Contribution, ﬁ Added to Fees -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TiTLE PD D Delete  |mme D Change D Addition ,8'3__
e CARTAS, HIRAN NavE )
streetT acoress | 405 SE 2 STREET STREET ADDRESS &
arv-sr-2i - |HIALEAH, FL 33010 oy stz a
TITLE ’ D Delete TITLE D Change I:] Additicn | ©
NAME NAME
lieer ADDRESS STREET ADDRESS
CITY - ST-z1P CiTY-5T-21P
TITLE D Delete TITLE D Change D Addition
NAME o NAME ' .
STREET ADDRESS STREET ADDRESS | )
CITY - 8T- Z2IP CITY - §T-ZIp
TITLE D Delete TITLE I:] Change DAddition
NAME NAME )
STREET ADDRESS STREET ADDRESS
1LT‘Y- ST.2IP CITY - ST- ZiP
TITLE D Delete TITLE DChange DAddition
NAME NAME
STREET ADCRESS STREET ADGRESS )
CITY - ST- ziP oY - §7- Z1p AT s -
e D Delete TITLE ' / Change "DAdditiun .
NAME : NAME T
STREET ADDRESS [\A STREET ADDRESS e
CITY-5T-2IP CITY - ST-ZIP,
13. ¢ hereby certify that the informa plieqg with this fiting does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify that the
information indicated an fhis dop puptpemental repor is true and accurate and that my signature shall havé the same legal effect as if made under oath; that
I'am an gfficer or directoy df afigh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block ffhanged, or on an attachment with an address, with all other like empowered.

. PRESIDENT

2/26/2003  (305)644-1303

?D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




