;»2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 615640 Apr 10, 2001 8:00 am
oA - ecretary of State

NEW LIFE SYSTEMS’ INC- 04-10-2001 90138 032 ***150.00
Principal Place of Business Mailing Address
1870 N STATE RD BOX 8767
116 CORAL SPRINGS FL 33075

MARGATE FL 33063 » ' U0033870

us

%

Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FEl Number 59.1980962 Applied For
R - Not Applicable
Zi t Zi Count it
P Coutry P ounry 5. Certificate of Status Desired O $8.75 Addlllonal
Fea Required
6. Name and Address of Current Registered Agent __.- -~ - - = 7. Name and Address of New. Registered Agent
Name h
BENTOLILA, EDGARD
Street Agdress (P.O. Box Number is Not Acceptable
1870 N STATE RD 7 #116 ( piacle)
MARGATE FL 33063 \
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature retuired when reingtating) DATE
. o e ) m

9. Thlsfﬁprporallgn is eligible to satlsfyéts Intangible FI;EA‘?I?W... FFEE le"$l;| 50.50500 0 10. Election Campaign Financing $5.00 May Be

Tax fi ing rgqulrement and elects to do s0. Aiter , 2001 Fee will be $550. Trust Fund Contributian. ] Added 1o Feos

{See criteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O celete TILE ] Change 7] Aadition g
NAME BENTOLILA, EDGARD NAME =
sTreeTADDRESS | 1870 N. STATE ROAD 7, STE 118 STREET ADDRESS 1
emv-sT-2P | MARGATE FL CITY-$1-2P S

o
TILE S [ Delete TITLE , O Change (2 Auditen | &
HAME BENTOLILA, MAXINE NAME
streer ADDRESS | 1870 N. STATE ROAD 7, STE 116 STREET ADDRESS
CITY-S7-2P MARGATE FL CITY-S7-21P
1 e e e S e 0 1 miE E T em e o e s e =~ (%) Change -~ [} Addition |-~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ™ Detete TITLE . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver fytrustee empowgred 1o execute this repol ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atiachment

[ E
( Hes. 6//:7//0/ ary 772 4eep

SIGNATURE:

2 {
&:‘.DC‘-HI(;L P EATTOE S il ik 4

SIGNATURE TOR 1 Date Daytime Phone #
< ST B l M an <, “"‘U &4 ,:



