2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P99000097925 ecretary of State
1. Eniity Name 04-14-2003 90790 023 ***150.00
NOVA 82ND STREET CORPORATION
Principal Place of Business Mailing Address
7225 NW 68TH STREET P O BOX 432720
#0 ' SOUTH MIAMI FL 33243-2720
2. Principal Place of Business 3. Mailing Address

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

City & State City & State ) 4, FEI Number Applied For

e e e oo o esEmere o o ] R = B e R tT < 65-0962794 e = Het: Apphoable®
Z“?,%l&)@ Country Zp Couniry 5. Ceriificate of Status Desired ~ [] fggg‘ L':’i‘fed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA' EMILIO Street Address (P.Q. Box Number is Not Acceptable)

7225 NW 68TH STREET

10 t

MIAMI FL 33166 . City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raguired when reinstating} DATE
mn .
AﬂF“iJIE N?‘gs iEE l,S" ﬂsgsgg a0 9. Election Campaign Financing $5,00 May Be
er May 1, 2003 Fee wi - Trust Fund Contribution. [0  Added io Fees
Make‘&gheck Payable to Florida Department of State
10. ~. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - P 1 Delete TITLE (O Change [ Addition
wwe | CABRERA, EMILIO JR ‘ NAME
STREET ADDRESS | 7225 NW 68TH STREET #10 STREET ADCRESS
CITY-5T-2IP MIAMI FL 33166 CITY-ST-21P
TILE ST ] Dalete TITLE (O Change [ Addition
NAME CABRERA, HILDA i HAME
 sTheET auokess | 7205 NW 68TH. STREET. #10 e Bsmerwoomes |
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange (] Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CITY-ST-7iP
TITLE [ pelate TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address with ail other like empowered.
EDHrka Cleera %s/os (gos o5 - 7557

SIGNATURE:
SIGNATURE ANDTYPED OR PHINTEM SIGNING OFFICER OR DIRECTOH N Date Daytime Phone #

LV PR LTI TV

nv

CR2E034 (10/02)

)



