2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000086590 Apr 20, 2001 8:00 am
1. Entity Name ecreta Of St
3R NEW VENTURES, INC. Iy ate
04-20-2001 90015 006 ***150.00
Principal Place of Business Mailing Address
8201 SW 42ND STREET 8201 SW 42ND STREET
MIAMI FL 33155 MIAM! FL 33155
R s AT A0S GO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
X6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggﬁfﬂm"a'

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

T - ’ “Name
g%ﬁRgWEng%sg?ﬂEET Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33155

City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed name cf registered agsnt and title if applicabie. (NOTE: Regislared Agent signature requirad when reinstating) DATE

i - o ) "
9. This corporation is eligible to satlsfy‘ljts intangible FIL‘E“;'IOW!.. FEE I$I|$150.;)50 10. Elsction Campaign Financing $5.00 May 8o
Tax f\Iln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIWRECTOR [ Delete TITLE [Ochange [ Addition
e René RQweeo t Mo bL | o
STREET ADDRESS Hree) ayn. STREET ADDRESS
CITY-ST-2IP 320t oW U2nd S ) 224 s's CITY-ST-2IP
Jner: Chaiman oy the Board B Clooee TE [ Crenge [ Adeition
NAME PResinenNT , ERNESTD R\WWERD NAME
STREET ADDRESS | B 2O\ swW U2 ad 4. Miav STREET ADDRESS
CITY-ST-2P FlorkiDi R2ALS CITY-ST-2P
TITLE O Dpelete TITLE [ change  [] Addition
NAME NAME
~|“FTREETADDRESS | 0 T -7 B STREET ADDRESS [ — - e T e - - T
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T-21F
TTLE [ pelete TILE [ &hange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
mmipr———ra—

13. | hereby certify that the information suppliedw 1T this filing doep not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ygGeyt is true and acglrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g alg-g Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach Mﬁ; ]
SIGNATURE: _.'. - fpr) ISl200t 305 2973032

e PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



