- ————— -“- . o —

S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03HAR 17 PH 3: 09

DOCUMENT # P990000541 57

1. Entity Name

LA NUEVA CASA PRIEGUEZ, INC.

— - = SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHA SSEE- FLOR'DA

L

745 SW 8 STREET 1365 S.W. 19TH STREET
MIAMI FL 33130 MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address /
G210 £10 Y3 dAw

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State & State 4. FE! Number 509 Applied For
C%") } 4mJ) J ) 6 28030 Nat Applicable

Zio Country 2p Counlry 5. Certificate of Status Desired O $8.75 Additionat
B "3 / (g f UJ# Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

1

.

AV 968E520

g = P ) e e Name— m}'—-—-em)b

PRIEGUEZ, MANUEL //4 ]

1365 S.W. 19TH STREET Street Address (FO. x Nurnber is Z?t l’\c:::e;:)tabl:’e!E JL'

MIAMI FL 33145

B. The above named entity submits this statement for the purpose of changing ils registered office or registered ageﬁt.'or bath, in the State of Florida. | am familiar with, and accept

the ebligations tered agent,
3711/

City ))’Vl‘bw)' FL ZSCode

CR2E034 (10/02)

SIGNATURE )l/ |
5|gna|bro-qpa‘5 ?r printed name of registered ageni and ttle if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
. FILE NOWIJl FEE 18 $150.00 . - ‘
9. Election Campaign Financing $5.00 May Be

«» After May 1, 2003 Fee will be $550.00 ! e - Y

W Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State st et
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD Delete TILE i i = _L_rl Gnange [ Additian

o e

NAVE PRIEGUEZ, MANUEL s AN ) '.m, LN It B e
sTreeT Anoaess | 1365 S.W. 19TH STREET STREET ADDRESS 437174 !—:~—’|1|3.:E:—-—u1 i ﬁ'--‘—i* 500
cre-st-ze |MIAMI FL 33145 CITY-ST-2P
TITLE D 1 Delete TITLE pPT 5' Kl Change [ Addition
NAME MILLAN, ARAHY NAME ]
sTReeT Anoress | 1355 S.W. 19TH STREET smeeraooress | Arahy Millan
omv-s1-zF | MIAMI FL 33145 CITY-ST-2P 9220 SW 43 Street
TITLE 1 Delete TITLE Miami, Fla 33165 [J Change [ Addition
HAME T NAME —— e e e -
STREET ADDRESS STREET ADORESS
ITY-ST-21P CITY-ST-2IP
THLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CITY-ST-2IP
TTLE 1 Delete TITLE . [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP '
TTLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied yith this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. Ifur‘fﬁer certify that the information
indicated on this report or supplemental repfryis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truspe/egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh Argfss, with all other like empowered.

SIGNATURE: * “; 1‘;’1?[“‘3[“““ REQUIRARAHY MILLAN D 1/13/03 (305)854-8000

smNaniETm,brvPeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




