, | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

May 12, 2002 8:00 am
DOCUMENT # M33354
1. iy Name Secretary of State
NEW LIFE INVESTMENTS INC. 05-12-2002 90670 011 ***158.75
Principal Place of Business Mailing Address
=259 NEAH-6F 1140 KANE GONCOURSE 5TH FLOOR
~SHTE-B04———n BAY HARBOR ISLANDS FL 33154
us
- ORI
2. Principal Place of Business 3. Mailing Address
4o Kanis Corosurs e
ite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T IFTH TLoe 2 ,
City & $tate — City & State 4, FEI Number Applied For
Bg‘f oft JSLA-#DS' Ef 59-2693937 P Not Applicable
b %pl( ‘_f C(o}un‘léy g Zip Country 5, Certificate of Status Desired r g‘g'gesqlﬁ?:{;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
== " O e e e L e S s S “Name - - — —— ==
SH'VERS’ ROBERT HENRY Sireet Address (P.C. Box Number is Not Acceptable)
1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLAND FL 33154
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regislered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hffﬁﬁrpc:rat|?:1ierirtg|2lg tc|> s;iustfy(;ts lnt.ang|ble FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
a .g e Qquirement and &lects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE i D O Deleta TMILE [ change [ additon | S
NAME SCHLECHT, ARTHUR NAME 22
stheeT aoDRESS | 2999 NE 191 ST #804 STREET ADDRESS §
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2P o
TITLE O pelete TITLE ’ [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
JImE e o o DDRRlE e PTTEL e e - prm Dt s, < -2 -2 Change - =[] Addition |~
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the Informaticn supplied 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: AT Aamber selriod T Y -2 0> Bo5-F6/183)

SIGNATURE AND T#ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




