FILED

X Apr 21, 2004 8:00 am
0 PO AL nepoRy '™ ecrefary of State

DOCUMENT # V06636

t. Entity Name

BE

04-21-2004 90036 020 ***150.00

NEFIT FINANCIAL, CORPORATION

.

Principal Place of Business Mailing Address

3237TNW T ST 3237 MW 7 ST 94”58381

SUITE 102 SUITE 102

MIAML FL 33125 MIAMI FL 33125

s S N CK AT ERTRWERTI A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For

65-0307334 Nat Applicable
ap Country 2 Country 5. Certificate of Status Desired [ $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent N - . . 7..Name and Address of New Hagistered Agent M
Name
NUNEZ, JOSE
2213 SW 139 AVE Street Address {P.0. Box Number is Not Accepiable}

MIAMI, FL 33175

City : FL ‘ Zip Code

8. The above narned 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
the cbligations of registered agen

b
rd ﬁ 7

agent andt title f applicabie. [MOTE: Repistered Agert signatwe required when remstatng)

‘”:' B V‘JI;-'ILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancmg ' $5.00 May Be :

.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees i -1

10.. OFFICERS AND DIRECTORS - EXP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me pP ! T Detete TIMLE [ change {7 Adcition

NAME NUNEZ, JOSE A, NAME .

STREET ADDRESS | 2213 SW 139TH AVE. STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33175 CITY-ST-2P

TITLE So i pelete TLE [ Change  {TJ Addition

PMAME LEON, ANTONIO NAME

STREET ADDAESS | 10421 SW 142 AVE. STREET ADDRESS

CITY.§T-ZP MIAMI, FL 33186 CITY-ST-2P

TMLE VP ) Delete TME T [Cichange 7] Addition

MAME . . .:LEON, AURORA - .- e —— —— R oaMe - ——— oo - no . T

STREET ADCRESS | 10421 SW 142 AVE. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CITY-§7-2P _

TE .+ o 7 Delete e e 7 - [ change X aduiion
" Hame NAME TsaheEl € Pouszz .

STREET ADDRESS STREET ADDAESS | 2 7 ) 3 S /3¢ AUE
mcmr-sr-zw CITY-57-7P KA ﬁ &E / 7{

TTLE 1 pelete TLE {7 Change ] Additian

NAME } . NAME

STREET ADDRESS ) STREET ADDRESS B

CATY-§F-2IP CITY . ST-ZP R -
L TLE . [loelee . B T L [change ] Addition
e S o B ‘

STREET ADDRESS STREET ADDRESS L I -
“CTY-$T-2P : o i . . omy-s-zp | . .. .. ‘ .

12. | heraby cettify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE :ﬂ%’mﬁp MAME OF s:;;ﬁ%i&‘éiigug@é ''''''''' 4 ’//" %{eﬂy """"" \ﬁJtéﬁfﬂj

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer of director
of the carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 171 if
changed. of on an attachment with an address, with all other like empowered.




