FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT o
CORPORATION

ANNUAL REPORT 3R ArR
1996 ek
DOCUMENT # F56389 (2)

1. Corporation Name

NEW CITY, INC.

STHE S

P A 5 FLORILA DEPARIIAENT OF STATE

Sandra B. Morlhan

Secretary of State
DIVISION OF CORPORATIONS

TSN BRI

Principal Place of Business o M;mng Adchess
21 SE 1 AVENUE 21 SE 1 AVENUE
4TH FLOOR #TH FLOOR
MIAMI FL 3313 MIAML FL 33131 L.
us us 3. Date Incorporated o Qualfied 3a. Date of Last Report
2. Principal Pace of Business ST 2a7Mian'|nQIGTeaﬁ__ - ’ 4. FEI Namber Applied Far
21 ) 26| ) 58-2149923 Not Applicatic._|
Suite. Apl. &, etc. | Bute At e et 5, Cartificate of Status Desived $8.75 Additional
E] e 27] ) Fee Required
City & State Gy & State B. [ kection Gannpaign £ inkansrd $5.00 May Be
-2;' 281 Trust Fund Cantritaatian t Addad 1o Fees
P g Coantry | v Country 8. This corparation hias liabiitgAor intangible tax under s 199.032,
;l . El 291 301 Florida Statutes yes [INo
[« & Name and Address of Current Registered Agent | """ 10. Name and Address ol New Reglstered Agent o
i 81] Narnc
NASAJON, MILTON 82| Stree! Addries (.0 Bax Number is Not Acceplabile)
' 3 SE 2ND AVE.
MIAMI FL 33131 83
84| Ciy FL Iasl 7 Code

TT Pursuani 10 he Srovsinns of Sections 6070507 & 8071508 Horida Stalules, the above nanied corparation subimits this statement for the purpose of changing its registered office
or registeredd agent. or both, 11 e State o Floda Suzh change was authonzed by the corparation’s board of directors I hereby accept the appointnient as registered agent. | am
tamnar vath, and acceplt the oblgahons of, Sachon COT 0505, Floncdy Sratutes

SIGNATURE _ . . . _ _ ) . L e
St e et B e g e A T A I R T e et bATE &
12. O ICE FIS AND DIFEGTORS 3. i o ADCITIONS CHANGE S TO OFFICERS AND DIRECTORS N 12 g
THLE PSD [ DELEEE 11T [l Changs [ Addtien | +=
NAME NASAJON, MILTON 12 NaME 3
simeetancress | 21 SE 3 AVENUE, 4TH FL 11357 REET ADORESS a
CY-ST-2 MAMIFL o heowste i &
TITLE T0 [] DELETE 2 1TNF [] Change [ Addition  |©
NAME NASAJON, JAME 22 NAME
STHEET ADDRESS 21 SE 1 AVENUE 4 FLOOR 23 SIREFT ADDRESS
CIlv-51-29 MIAMI FL B T
TiTLE [ DELETE 3 TTIE [] Crangs  [] Addition
NAME 2 NN
STREET ADDRESS 3 STFEE! ADVHSS
CIY-§T-2F F4CHY ST 2F
TILE [] DELETE 4 1TILE ] Change  [] Adaition
NAME 42 HAME
STHEET ADCHESS 4 3STHET | ACDRESS
Clly -S1-21P ) ] 44T o510 ~
TTE [] DELETE 51T ] Change  [[] Additicn
NAME 52 Nau?
STREET ATDRESS § 3 STHELT ADDRESS
CITY-ST- 2 e i B saomiseae |
TITLE ] DELETE B 1TILE [ Cnange [ Add tian
NAME 67 NAME
STREET ADORESS 63 STREE] ADDRESS
CITY-S1- 2P §40ITH-51- AP

i supped this filag is voluntanly fumished and does not gualify for tho exernption stated in Section 119 07(3)ik), Florida Statutes. | further
1 Bis anaual report or supplementa’ annual report is true and accurate and that my signature shall have Ihe same legal effect as it made under
the corparation or b recewser of truslee empowerad B0 exesute this reparl a3 required by Chapler 607, Flonda Statutes, and that ny name

Angad, or on an attachment with an address.

14, | ddo heraby certify that the info
certfy that the informaton indd
qath; that | am an officer or dir
appears in Block 12 or Block 1

Id .
SIGNATURE: _ s ///e/ﬂ/ | Sos-Sens Ly
SIGNAfHIRE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lo Criyta o Prcoe B




