|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F72052

1. En’tity Narne

NEW ERA ENTERPRISES CORP.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90007 042 ***150.00

Princi'pal Place of Business

Mailing Address

€461 SW 6TH ST 1640 5., 96T AVE
MIAMI FL 33144 Ml
us v

2\

MU MR

2. Principal Place of Business 3, Mailing Address m S

Su'ite, Apt. #, etc. Sbi!e, Agl_. #, etc. : ) DO NOT WRITE IN THIS SPACE

| M4 PI M' i
City & State City & State / , 4. FEINumber  §Q-2818043 Applied For

| Not Applicable
Zip Country Zip Count - : $8B.75 additional
__jl_, ——— o _ ) _1—9,5 ML/ i ec[( 3. Certificate of Status Desired d Feo Raquired

| 6. Name and Address of Current Registered Agent ' 7 T7|7 - —T™= - - 7.-Name and Address of New Registered Agent

! Name

| LUGO, EMILIO

¢ é & S @) $Th ;S—-,L Street Address.(P.O. Box Number is Not Acceptable)
:‘ 8 a4 . . @;22{ < . (e 2 ?fzrka

i, =/ '3’51‘//

City

e

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

EL 7Y

Signature, typed or printad name of registered agent and tite if applicable.

(NOTE: Regisisred Agent signature required whan reinstating}

DATE

SIGN:IATURE

|
9. Thlis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

(S;ee criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
TTLE VPST () Delete e OJchange [ Addition
WAME LUGO, OLYMPIA : - P Q——— NAME
STREET ADDRESS | 1 6 (/é/ Sa STREET ACDRESS | __s JN—

2

onv-sT-zp 00000 3 ik ) 33/7/(/ CITY-ST-2IP byl S0 <~

ST - = -5T- =2ty Sk 3/
TILE P O Delate” MLE O] Change [ Addition
NAME LUGO, EMILIO _ Ky AME ,
STREET ADORESS | 1640 AVE égé/ \(dﬁ/ Iﬁﬁ SHETADRESS | ~—2 B L &/ & “d o P \m
GirY-ST- 7P I, FL 5 AY/E ;) 7 SIEYR ovesie A i 7 = TP/

* TLE ~[CM= - «_ -— AP iy | Demm\,—z TITLE -- e e i . - __: + .- [).Change. . T:l Addition_.{

NAME LUGO, DENNIS el nave
oo woSwamia \ & (4 SL T8 I s sl s wA I

. = Vo 2 307 4 Y 4 P 2 4 )
me | DM‘U/ T O3 Detee e T A Clchenge (] Addiion
NAME ~rLUGO, EMIL . f% [TAVE :
STHEEI..LUDHESS 1646-CUL88TH A & //é/ g @ s ohess =B o B Sl FVa JF5~—
GiTY-s7.2P 1FL 3 VE /)4;79) F/ 53}‘,"% CITY-ST-21P ' z> = X3/ 3/)4

AT ’ = 7 EE =

TILE 1 Delete / TITLE -~ 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP

13. 1 r:lereby certify that the information suppiied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIG}NATURE:

or on an attachmgnt with anaddress, with all other like empowered.

2-$. 07

HING OFFICER OR DIRECTCR

Date Daytime Phone #

|

(L 9 1-T4¥ "4

CR2E(Q34 (10/00)



