2001 UNIFORM BUSINESS REPORT (UBR)

S R
Lo 04-25.- ek
DOCUMENT # P 99000054157 232001 2019 013 7 T150.00
1. Entity Name EQQ p‘é ?‘7 ™
, | | PR D
LA NUEVA CASA PRIEGUEZ, INC. L/
01 HAY -7 &MI0: 17
Frincipal Place of Business Mailing Address
RO B A B
37 UF STATE
745 SW 8th STREET 1365 SW 19th STREET EE. FLORIDA
MIAMT, FL. 33130 MIAMT, FL. 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
65-0928030 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired [} $8'75 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PRIEGUEZ, MANUEL Sireet Address (P.O. Box Number is Not Acceptable)
1365 SW 19th STREET .
MIAMT, FL 331245
' City FL [ 2 Code
8. The above named egtjy pubmils this statemery for the purpose of changing its registered office of registered agent. or both, in the State ot Florida.
saNATURE <KL ctm - : ﬁ _ } __
SigiTlng, ypad or printed rame of BgiEleRc age i '?ym\ (NOTE: Regisiered Agont SHnaiure requiret when (enstatng; A
9. This corporation is eligible to satisly its ntangibie : PR N . 10. Election Campaign Fi :
e y X paign Financing 00 m
Tax filing requitement and elects 1o do so. Trust Fuad Contribution, (I gdsded ta F?x;sse
{See crileria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND MRECTORS

CR2E034 (11/00)

TiLE P [ pelete TITLE [ change [ Agdttion
NAME IEGUE NAME .
* STREET ADORESS PR Z, MANUEL ‘ STREET ADORESS
CITY-ST-ZIP 1365 S.W. 19th STREET cmY-St- 29
MTAMT, FT, 33145
TILE [ oelete TINE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-51-2IP
TITLE ' O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : ‘ - CITY-ST-2IP : - oy ‘ -
TiTLE ] Delete e Ls OcChnge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P ‘ Civy-ST-2P
TITLE O et TnE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TIFLE 7 pelele TILE (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P ‘ CHY-ST-2IP

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under vath; that | am an officer or directar
of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachyhent with an address, vith all othertike empowered.
_, A Lt 305) 854-8000

SIGNATURE:

425,



