2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # 754142

1. Entity Name

NEW WORLD FESTIVAL, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90168 021 ****51.25

Principai Place of Business

1008 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
us

Mailing Address

1008 ALHAMBRA CIRGLE
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2071 138 Not Applicable
- ; - —
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Addsttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name R, 7 o _
VULSKY, GEORGE Street Address (P.O. Box Number is Not Acceptable)
1008 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
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 state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Detete TITLE O ctange [ Addition
NAME THOMSON, PARKER D NAME
sreer an0ress | ONE SOUTHEAST THIRD AVE., 17TH FLOOR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE VD O Detste TLE O Change [ Addition
NAME VOLSKY, GEORGE NAME
stReeT a00Ress | 1008 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
LTTLE | $TD . S ome ool — _ .3 Change__{T] Audition._
NAME COOPER, FRANK NAME
sTReeT aoRESS | 907 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 pslete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certity that the information supplied with this filing
indicated on this report ar §
of the corporation or the red
changed, or on an attachmey

SIGNATURE:

does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pplementa) report is fue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
smpowergd n areculte this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fsmuuﬁ&:owp VIS mllalm Gos ) HHHATC

EiGNATURE mn'r'vrsn'-bn PRINTED NARME OF SIGNING OFFICER OR DIRECTOR

Date

|m( Phane #

wir

v

CR2E037 (10/00)




