FILED

Feb 16,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000036402 02-16-2004 90040 045 ***150.00
1. Entity Name
NIALA PROPERTY, INC.
Principal Place of Business Mailing Address
8145 NW 93 STREET 8145 NW 93 STREET o &31{}355
MEDLEY, FL 33166 MEDLEY, FL 33166 b
Suitg. Apl. . etc. Suite, Apt. ¥, etc. 02062004  Chg-P CR2E034 (10/03)
City & State - m e - City & State - .- == | 4. FEI Number- . . B - Applied For -
65-0913730 Naot Applicable
- - " -
Zp Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
CAMPQCS, JOSER
8145 NW 93 STREET Street Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33166
‘_1
, - City | . FL 1 Zip Code
4 The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda | amn familiar with, and accept
lhe obtigations af registered agent. .
s C ey,
SIGNATURE -
Signanue, typed o prinled name of regisiered agent and plle If appiicabla, (NOTE: Regisiarad Agent signature required whea rainslaling) ~ - - . - 1 -, DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigl;n F::nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTD [ pelete TILE [ change [ Addition
HAME CAMPOS, JOSER NAME
STREET ADDRESS | B145 NW 93 STREET STREET ADDRESS _ M- _ _
s-2e” | MEDLEY, FL 33166 o - i B LS
TIE sSD O pelete TILE [T Change [ Addition
HAME CAMPOS, ROSALBA NAME
SIREET ADDRESS | 8145 NW 93 STREET STREET ADDRESS
CIY-51-21P MEDLEY, FL 33166 CITY-ST-7IP
TILE ] Defete TITLE [) Change [ Addition
HAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-ZIP
THILE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st1-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AODAESS
LHY-5T-2IP ' CITY-§T-2IP
12. | hereby CQI’II'K that tha infarmation suppliad wiih this (limg doas not quality {or the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cartify 1hat the infarmation
indicated on this report or supplemnental report is true and accurate and that my.signature shall have the samo legat effact as if made under oath; that | am'an officer or director ™
~ “of the corporation or the receivers or frustge el wered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ith all other lika empowared,
SIGNATURE: aﬁéﬁo/é q 0S8 £23 —% i
SBIGNATURE AND TYPED OR PRINTED umf OF SIGNING OFFICER OR DIRECTOR Day\m Phone ¥




