2003 FOR PROFIT CORPORATION FILED g
ry
L ]
UNIFORM BUSINESS REPORT (uam Apr 03,2003 8:00 am &
DOCUMENT # P96000003081 ecretary of State
1. Entity Name 04-03-2003 90198 049 ***150.00
NEW WORLD HISPANIC RESEARCH INC.
Principal Place of Businass Mailing Address
2730 SW THIRD AVE. 2730 W THIRD AVE.
STE. 202 STE. 202
MIAMI FL 33129 MIAMI FL 33129
us us
2. Principal Place of Business 3. Mailing Address
2329 Sw Tpd fve 22312 Suw Th V“/zfvﬁ.
% 52“"8 ’5#02“ DS LRLRC | cocmmm memmis o) o[- CHECK HERE-IE-MAKING-CHANGES _ - ——
City & State City & State 4. FEI Number Applied For
fﬁm h F L’ A [FEm ‘ 'P[’ 65-0665874 Not Applicable
P Country Zip Country " - $8.75 Additional
g 3 {17‘ JS 4 %? 7 2‘? S",? 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent v 7. Name and Address of New Registered Agent
) Name L
CHTER, ALID L kr A [t
LE s A Streat Addiess (PC. Box Numbaer is NoiJcept&#e) }e zog'
456 ALMERIA AVE, Sl Th Py
STE 205
_ CORAL GABLES FL 33134 City ' Code
Mizm, FL | "3%729
B -The above named entity submits this staterment for tije changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep1
.+ the obligations of registered agent. ' -
“SIGNATURE \ L// //7
. - . Signature, typed or printed name of registered agant ahd title if applicable. {MOTE: Registered Agent signatura reguired when reinstating) DATE
) FILE NOW!. _FEE_IS_$150.00 . g ) I .
- A i i - - - =T e - 9. Election CampaigrnFinancing $5_00 May Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check:Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DvPs [ Delete TILE [ Change [ Addition S_
NAKE LECHTER, ALIDA NAME S
streeT a0oRess | 156 ALMERIA AVE, STE 205 STREET ADDRESS 3
CITY-ST-21P CORAL GABLES FL CTy-ST-2IP a
&
TITLE DP 1 Detete TITLE [ Change [ Addition g
NaME LECHTER, ADRIAN NAME i
sTReET ADDRESS | 456 ALMERIA AVE, STE 205 STREET ADDRESS
CIvY-ST-2P CORAL GABLES FL CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 Delete TITLE (O Change [ Addition
NAME NAME
STREET ABDRESS e - o i e e - R STREET ADDRESS o e - e« st - % mm e
CITY-ST-2IP CITY-ST-2IP
TILE {1 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this {iling doessekgqualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug a ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowe f oo his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wl gel h Yempowered.
gy 3 / / -
SIGNATURE: ___SIGNA (/1/03  305-%0-0/122
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR i 'Dale Daytime Phone #




