FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFlT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Secrelary of State f
1998 DIVISION OF CORPORATIONS Secretal Sf 0 State
OCUMENT # ( )
PCorporﬂtion Name F72052 6
NEW ERA ENTERPRISES CORP.
Principal Flace of Business Mailing Addross “"u" “”"”l”l” ||‘I| Im'"” Ill“ m I'l“ Nll“"“ I‘I"Illl
6461 SW 8TH 8T 1640 S.W. 96TH AVE.
WMIAMI FL 33144 MIAMI FL 33165-7630
us us DCQ NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
_ 03/17/1982
2. Principal Place of Busingss WZV!- Mailing Address 4. FE| Number Applied For
21 SR £ S 59-2818043 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc.
ulte. Apt 4. ete wie. ApL L gl 5. Certificate of Status Desired ] $8.75 Addiional
22 - a Fes Rsquired
City & State Gily & State 6. Flection Campaign Financing $5.00 mayBo
EI ;l Trust Fund Contribution ] Added to Fess
Zip Country _dp Country 8. This corporalion owes or has paid the current year ltangible
’m 25] 291 30 Parsonal Property Tax due June 30. ] ves ] o
9. Name and Address of Curranl Rag]sl ed Agent 10. Neme and Address of New Registered Agent
LUGO, EMILIO 81| Name
1340 SW %TH AVE 82| Streat Address (P.O. Box Number is Notl Acceptable)
MIAMI FL 33185

a3

84| City 85
FL

. Pursuant 1o the provisions of Seclions 607.05,07 and 6_307.1558. florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the: State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. ang acceplihe obligations of, Seclion 607.0505, Florida Statutes

Zip Code

- SIGNATURE e - e e U S P
Signature, typed o panted Marge of tegederad agenl 8020 tle d apapleatee (NOTE- Registered Agent sighature requited when reinslatng) DATE F—:
12. "OTTICE (18 AND DIRE GTORS 3. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS W12 | &3
L §1D TJ oFceTe TATITLE Ve / =T [T Change  Tdatiiion | &
NAME LUGO, OLYMPIA {2 NAME Hlyaty LUGO, OLys PR §
smeeraooress | 1840 SW 96TH AVE ISHETANNESS | /o f) 5 o/ 4w, 'm0 & ) a
CITY-£1-2P MIAMI, FL 00000 - 1ACIY-ST-2P o =/ 83 oS _ Iy
TALE " [T pEcete 21TMLE e e 7 [JCnenge  [iddition | O
WAV LUGO, EMILIO 220 Lugo, &1}z
10
staeetapress | 4840 SW 96TH AVE 2asteerooness | Loy q/
= ‘l‘é‘f‘h Re~
OITY-S1-2P MIAMI, FL 00000 o 2 401¥-§1-2p i A ) T e L S
i — -
I (Y] T oeceie ITTME a MLU ﬁ & Aalls [T'change T Laddttan
NAME LUGO, DENNIS 3ZNAME ,;r S G4
saeer apbaess | 1640 SW 06TH AVE 33 STREET ADDRESS ] lo—
oTY-S1-2p MIAMI FL o 34 QIIY-5T-2P 4‘1 ey Y S
TITLE T oreere £ Y TILE D iq “[Jtrange EopATbitian
HAME 4 2 NAME &y / v
STREET ADDRESS 43 STREEY ADDRESS lvo S ot %‘y G
- | cmv-st1-ze 44 CITY-ST- 210 .y =) 2l e
K T orcete 5.1 TITLE P 7 - [ Crange [T Additian
T Neame™ 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDAESS
GITY-§T-2IP 54 CITY-$T-7P
TLE [ DELETE 61 TITLE [Jchange T[] Additien
HAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
Fo1 CITY-51-2F 64 CITY-S1-ZP
T4. [ hereby certify that the inforrmation supphied with this filing does nat qualiy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian

indicated on this annual report of supplemcnlal annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
oficer or diregtor of the corporation of the receiver ar trusjec empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ar Block 13 if changed Aaliachment wifh an address,

L otr ) PP

IARL AL IS .



