2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90233 029 ***158.75

DOCUMENT # M33354

1. Entity Name

NEW LIFE INVESTMENTS INC.

Principal Place of Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCOURSE T TN
FIFTH FLOCR FIFTH FLOCR

A L S— AARAMA AU RNV
us

us
2. Principal Place of Business Mailing fddress
Wwhen S Dise l-\wu! %l—'vaﬁemd\. e} Gooney

Suite, Apt. #, etc. uite, #, etc.
CHECK HERE IF MAKING CHANGES
STe uou 70 Bor 4S0Su_ :
City & State ity & State 4, FEI Number Applied For
san n TASE |, q 59-2693937 Not Applicable

ountry $8.75 additional

Zip Country Zip " .
33 ’1 b sMinn :D“M 3334 s v l 5. Certificate of Status Desired ﬁ( Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

, - Namoond Address of New Regletered Ag
SILVERS, ROBERT H | "eredenicle. & Gomern

1140 KANE CONCOURSE 5TH FLOOR "L BBT "R R A wvace

BAY HARBOR ISLAND FL 33154
Y Suamse FL | 3448,

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. | am familiar with, and accept
the obligations of registered agent.

- Fedewiclk £ Gomev 8-1-0%
SIGNATURE —— e a .
Signature, typed rintad namae of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when rainstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ¢ Change [ Addition
NAME SCHLECHT, ARTHUR HAME
streeT aopaess | 2999 NE 191 ST #804 sreeTaooress | VIO & Daxi ﬂu&l  SwaTe dou
omv-st-ze | AVENTURA FL 33180 CITY-§T-2IP Minm  FL 3™
TITLE O pelete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . = e —Dleltle—— - IME - oL e e e ool - me oo [ Change . [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY - ST-2IF CiTY-$7-21P
TILE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ SH ARG H A= QUIRED 0305 G 7Y =Sy

FEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DOL LKA

nv

CR2E034 (10/02)



