. . ;2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am
'DOCUMENT # P96000003081 Secretary of State

1. Entity Name
. 02-27-2004 90022 006 ***150.00
NEW WORLD HISPANIC RESEARCH INC:

Principal Place of Business Mailing Address
2730 SW THIRD AVE. 2730 SW THIRD AVE.
STE. 206 : STE. 208
MIAMI FL 33128 MIAMI FL 33129
us uUs
00 6“ V7LF'\ E/am/ Dr.
Suite, Apt. #, etc. Suite, Apbt. #, etc\l MOORE CR2E034 11/03}
City & State City & State | ) 4, FE! Number ) Apptied For
M { (G 7 / 65-0665874 Not Applicatle
Zip Country Zi Countr - ) $8.75 Additional
933 f; 7 uj/,l 5. Cenificate of Status Desired 0 Fee Requitod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e _Name — _ . - .
LECHTER, ALIDA .
456 ALMERIA AVE, Street Address (P.O. Box Number is Not Acceptable)
STE 206

CORAL GABLES FL 33134

City FL Zin Cotde

8. The above named entity submils this staternent f
the obligations of registered agent.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z/z%

SIGNATURE A\
Signature, typed or printed namea cfregdlered agent and title # apphcabte (NOTE: Remistered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DVPS 1 Delete TLE [ Change [ Addition
NAME LECHTER, ALIDA NAME

STREET ADDRESS | 156 ALMERIA AVE, STE 205 STREET ADDRESS

CITY-S7-2IP CORAL GABLES FL CITY-ST-ZIP

TITLE PP [ Detete TILE [3 Change [ Addition
NAME LECHTER, ADRIAN NAME

STREET ADDRESS ; 456 ALMERIA AVE, STE 205 STREET ADDRESS

CITY-ST-ZiP CORAL GABLES FL CITY-ST-2IP

THLE [ pelete TILE 3 Change [ Addition
SMAME — e - - = - —— -~ _—— MAME —— - el - e s - e i [

STREET ADDARESS STREET ADDRESS

CHTY-ST-ZiP . CITY-§T- 2P

TILE . O Delete THLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

e 3 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ pelete TTLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the 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
indicaled 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 | am an officer or director
of the corporation or the receiver or frustee empo port as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,
Adrin_Lechl—  2/29/0Y  306-80-07C2

SIGNATURE:
SIGNATURE AND TYPE%R IT"'?!G "me O SIGRING-GERCERGRHRECTOR Daylime Phone #




