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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P92000097925

1. Entity Name

NOVA 82ND STREET CORPORATION

MIAMI FL 33166

Prfn[:ipal Place of Business . Mailing Address
7225 NW 68TH STREET .. .. P O BOX 43-2720
#10 SOUTH MIAMI FL 33243-2720

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90649 050 ***150.00

93041391

I A

2. Principal Place of Business 3. Mailing Address
Sulle, Apl. #, etc. Suite, Apt. #, alc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0962794 Not Applicable
Zi Counti Zi Count iti
B ouniry P quntry 5. Certificate of Status Desired [ $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~ CABRERA, EMILIQ— "~ -~ = = — o=

7225 NW 68TH STREET
10
MIAMI FL 33166

Streat Address (P.O. Box Number is Not Acceptable) ™

City

FL Zie Code

the obligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signature. lyped o prmies name of registered agent and title 1f applicable. (NQOTE: Registered Agenl signature reguirac! when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gontribution. OO0  Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TME P O pelete TILE [ Change [ Addition
NAME CABRERA, EMILIO JR NAME
STREET ADDRESS | 7225 NW 68TH STREET #10 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 CITY-ST- ZIP
CTmE ST [ Delete TITLE [ change ] Addition
NAME CABRERA, HILDA | NAME
STREET ADDRESS 7225 NW 68TH STREET #10 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE e - o . Dol e | e o Ocenge [ Acdition_
NAME ’ NAME '
STREET ADDRESS-|- ~ ~ - e = — - R STREET ADDRESS .- S
" CITY-ST-2IP CITY-ST-21P
e ’ O Deiete l TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 Delete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P CITY-5T-ZF
TITEE 7 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an acddress, with all other like empowered.

12, | 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 supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: \ 4L S becor o) HILDA T, 0fnderA ‘///ot,/ @Qms—7$/

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




