2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000097925

1. Entity Name

NOVA 82ND STREET CORPORATION

Principal Place of Business

“AH0-BISGAYHE B D=SULE4M0
WANMEPL Yt

Mailing Address
P O BOX 43-2720

SOUTH MIAMI FL 33243-2720

2. Prin¢ipal Place of Business 3. Mailing Address

AR5  S) (o84 St

Sultg, Apt. #, etc.

# 10

Sulte, Apt. #, elc.

FILED |
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90078 048 ***150.00

0501929

AR MR

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4, FEI Number 5 09 Applied For
Hnm \ FL_. 6 62794 Not Applicable
Zip Country Zip Country - . $8_75 Additional
35‘&0 UQ 5. Certificate cf Status Desired O Fee Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent L2
- LT T S . - ‘Name - )
~JOYCE-RICHARS-FHi- EMILIG_CABEELR
? Stregt Address g.o, Box ?u ber is Not Acceptable)
~9555-N-KENBALL DRVE Bajele CHRTON /0 RS 1)
—SUFE-10+- ' .
MIAMHFL-33476 Miami
City FL

Zi goldzp (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

“" Signature, iypeWi registered agant and tie if applicable.

Emilio Calorera . Yesdertt Y / 17/0\

(NOTE: Registered Agent slﬁnalure requirad when rainstating)

DATE

9','| This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE p O petate TITLE &Change O addition | S
S
NAKE CABRERA, EMILIO JR NANE z
STREET ADDRESS WNHHB—SM stReTADDRESS | TFAED SO &N St AYIO 3
o \ . o
OT-STZP | MiAMI-FE-4187— ovst2e | Micwaw €L 33106 . |
TLE ST [ celate TITLE ﬂu:hange O Additien 5
NAVE CABRERA, HILDA | Nk
STREET ADORESS 470 BISCAYNE BLYD--SUFE-4410 smeooiiss |15 SW LdHh St #10
b ]
LA MR agier , . Lomvste Ih Gy BL . 236G ,
TITLE O petete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2I7
TITLE ) [ velete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE O Delete TITLE [C Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
ol

Daytirrle Phone #

smmwns:‘% Hil
SIGNATURE AND TYPED OR PRI D NA'.‘-E OF S|9N|NG OFFICER OR DIRECTOR

—



