2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 01, 2000 8:00 am
NEW WORLD HISPANIC RESEARCH INC. Secretary of State
03-01-2000 90052 038 ***150.00
Principal Place of Business Mailing Adcress
456 ALMERIA AVE 156 ALMERIA AVE
STE 205 STE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33129-2323
us us
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Mumber Annlied For
T ) o T ) 1 - -65-0665874 Not Applicable
zp Country zZp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECHTER' ALIDA Street Address {P.O. Box Number is Not Acceptable)
456 ALMERIA AVE,
STE 205
CORAL GABLES FL 33134 Ciy FL | Zpcese
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
Signature, typad or ponted names of registarad agent and title if applicdble. {NOTE: Registerad Agent signatura raquired whean rainstating} DATE
- - -
9. This corperation is eligible to satisfy its intangible - .{wwr-- FILE{NOWIH. FEE IS $150.00 = — - o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Ejz:lﬁzncdagfjr?&;::ncmg O fg,;%gohgae’;fe
{See criteria on back) O Make Chec; Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS O celete TITLE [1change [ Additicn
NAME LECHTER, ALIDA NAME
sTreet a00RESS | 156 ALMERIA AVE, STE 205 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE 0P [ Delete TTLE [ Change [ Addition
NAME LECHTER, ADRIAN NAME
sTheeT aobress | 456 ALMERIA AVE, STE 205 e STREETADDRESS | ) : .
CITY-ST-2IP CORAL GABLES FL CITY-ST-71P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE "7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zr . CITY-ST-2P

13. | hereby cerlify that tha information 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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee GNpOWEEIG to expcute this report 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 gddrghs, ‘, g like empowered.

SIGNATURE: R 1/23/00 205 -860-01210

SIGNATURE/ REC) kp MAME OF SIGMING OFFICER OR DIRECTOR i Chate Daytma Phone #




