FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEIPARTMENT OF STATE
Katharine Harris
Secrotary of State
DiVISION CF CORFPORATIONS

DOCUMENT # P93000032533

1. Corpo ation Name

NEW AGE GENERAL SERVICES, INC.

Principal lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 024 ***150.00

AV M

22]

m

16321 SW 102ND PL PO BOX 526444
MIAMI FL 33157 MIAMI FL 33152-6444
us us DO NOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed
05/05/1993
2. Princi I&\ce of Busipess 2a. Mailing Address 4. FE! Number Applied For
E_gji_ﬁgja_ég ct. 26 _ | 654407124 Nc t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, ApL. #, et 5. Certifuale of Status Desied [ $8.75 raditional

Fee Reguired

City & State F City & State 6. Election Campaign Financing 2 $5.00 May Be
’El a4 L . El Trust Zund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the cutrent year lntangible
E:I 33! ‘fff - 772', {El (). g; r;;l I;J_l Perso mT Property Tax. ! I'_% Yes [INo
9. Name and Adiress of Current Registared Agent 10. Name and Address of New Register :d Agent
81| Name
ERYN, MARK J ESQ ‘
2 SOUTH BISCAYNE BLVD B2| Street Aldress (P.O. Bo< Number is Not Acceptable)
SUITE 3599 83
MIAMI FL 33131
84| City Zip Code

FL|™

T1._Pursu:int to_the grovisions of 5 sctions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm Is this statement for the purpose of changing its registered
= “office or registered agent, ar beth, in the State of Florida, Such change was authorized by the corportion's board of tirecters. | hereby accept the appointment as rec istered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed n: me of ragistered agen and title if applicabie (NOT E:_Registareu Agent signature req sired when reinstaling; DATE
12. OFFICERS AN:2 DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS aND DIRECTONRS IN 12
TmE PD (O beLETE 1A TE T [lChange [ Additian
NAME RIVERON, HUBERTO JR 1.2 NAME
sweetanortss| 27307 SW. 117TH PLACE 1.3 STREET ADDRESS
CITY-ST-2IP PRINCETON FL 53032 14QITY-ST-2P
TITLE [ DELETE 24 TITLE [[] Change [ Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-$T-ZiP 2 4 CITY-§T-2IP |__
TME [ DELETE 31TME [JChange [ Addition
HAME 32NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$7-2P
TIME 1 OELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2IF 4.4 GITY-§T-2IP
TIMLE 1 DELETE 51TIMLE ClChange [} Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIMLE [} DELETE BATITLE [CJChange [} Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CiTY-S8T-2P LGA CITY-5T-2IP

44. | herebr cerify that the informat on supplied with this filing does not qualify fo r the exemption stated in Section 119.07i3)(i), Florida Statutes. | further ¢:riify that the inf srmation

officar ¢r director of the corporaton or the receivz
Block 12 or Block 13 if chg

SIGNATURE:

d, orAn an gitach

<

R DIRECTOR

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | zm an
T or frustee empowered 10 € xecute this report as feq Jired by Chapte 607, Florige Statules; and tnal Ty name appears in
t with an address, with a | other like empowered.

0222487

CR2E034 (11/98)

z’iuéz erto 191"()' e fan)

IGNATUIE AND TYPED ONF RINTED NAME OF SIGNING OFFICEF

Dayume Phone #

.26:9¢ Coo) 711 25




