FILED

2004 Foﬁ PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000054157 it 03-15-2004 90042 019 ***150.00

1. Entity Name .

LA NUEVA CASA ARAHY CORPORATION

Principal Place of Business Mailing Address '
745 SW 8 STREET 9220 SW 43 STREET
MIAMI, FL 33130 MIAMI, FL 33165

R BACNR VI HCE DM

_02282004___NoChg-P__ _CRPE034.(10/03) e —on.

IR AL R AL, Wit

—

4. FEI Number Applied For
65-0928030 Not Applicable

5, Ceriificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

MILLAN, ARAHY
9220 SW 43 STREET
MIAMI, FL 33165

8. The above narned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or prnted name of regstared agent and title if apolicable. {NOTE: Registered Agenl signatura required when renstating) OATE

™ FILE NOWI! FEE IS $150.00° .| 9..Etection Campaign Financing. . ... $5.00:May.Be=[en o m n -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Féés ™ e A R

10. OFFICERS AND DIRECTORS |

e DPTS

NAME - MILLAN, ARAHY
STREET ADDRESS | 9220 SW 43 STREET
CIFY-ST&IP MIAM!, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-S3-21P

IIME

NAME

STREET ADDRESS
Ciy-S1-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-Z21P

TITLE

T P - e ——————— = - = o =
. ‘”“E;y-. !
~STRETTADDRESS
CiTY-ST-ZIP

TIMLE
NAME
SYREET ADDRESS

CITY-5T- 7P ﬂ

12, | hereby certify that the informatibn supplied with this flling does not gualify for the exemplion staled in Section 1 IQ‘OTfa)(i), Florida Stalutes. | further certify that the information
indicated on this repont or supplEmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an ress, with all other like empowered.

Pres. 3/15/04 (305) 854-8000

51 N1TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phens ¥

I

of the corporation or the recely
changed, or on an attach

SIGNATURE:




