FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # 457529 ecretary of State
1. Entity Name 04-14-2003 90389 034 ***150.00
NEW CENTURY PROPERTIES, INC.
Principal Place of Business Mailing Address
9192 CORAL WAY 9192 CORAL WAY
SUITE 201 SUITE 208 - s _
MiAM! FL 33165 MIAMI FL 33185
- : IR ERR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1558726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . [] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent =~ =~ 77T 77T "7>-Name and Address of New Reglsteréd Agent ~
Ferg ot Name

CABALLERO, MARCIA B Street Address (P.O. Box Number is Not Acceptable)

9192 CORAL WAY

SUTIE 201 ‘

MIAMI FL 33165 - . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE M
Signature, typed or printed P\%rnﬁ of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
113 . -
FILE NOW!!I' FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPVT O pelete TITLE TRVT - S Change [ Addition
N VALERA, ALBERTO NAvE voLeRn , ALREETD
streer ADRESS | PLO)L BOX 440300 STREETADDRESS | - £, "PosoX LQJ-]* 09
orv-s-22 | MIAMI FL 33314-0309 s INAT A AAY ‘F\O Adoo AR
T S 3 Delete T S “vBChange (3 Addilion
NAME VALREA, ESTHER NAME NV Laeé— CSTHER.
STREET ADDRESS | P.O. BOX 440309 STREET ADDRESS O 6@7( $WOA0A
om-st-2¢__| MIAM FL 33314-0309 arr-s1-2¢ r\/\ lat C\ovideo Y
TITLE T petete TITLE ] change [ Addition
NAME cm e e e T = e e e L e [ e ez s e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the"Corparanqp of the receiver or tn ‘ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empoyered.
1/
33 ;
..' [‘\0

g e = cesA0m aTo \lern  4[slo3 socfcu-utge

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd 1 Daytime Phone #

M Y OLAS

I

!

CR2E034 (10/02)



