2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754142 R erciary of Gtate™

3

ok e ok ok
NEW WORLD FESTIVAL, INC. 02-14-2002 90077 014 61.25
Principal Place of Business Mailing Address
|
1008 ALHAMBRA GIRCLE 1008 ALHAMBRA CIRCLE T T e wwyy
CORAL GABLES FL 33134 GORAL GABLES FL 33134 ‘
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
592071138 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 A..dditional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
VOLSKY. 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 registerad office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnaturs, typad or printed name of regisiered agent and tile if applicable. (NOTE: Registersd Agent signature required when reinstatingy DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TITLE [Jchange  [] Addition
NAME THOMSON, PARKER D ‘ NAME
sreer sooress | ONE SOUTHEAST THIRD AVE., 17TH FLOOR STAEET ADDRESS
CITY-ST-2IP M|AM| FL 33131 CITY-§T-ZIP
e VD - [ Dslete TILE [ Change ] Addition
MAME VOLSKY, GEORGE o NAME
STREET ADDRESS | 1008 ALHAMBRA CIRCLE - ' STREET ADDRESS |
one-s12F "|CORALGABLES FL33184 ~~ = = on-st-av SRR -
e STD [ Delete THTLE {Jchange  [] Addition
NAME {COOPER, FRANK NAME
STREET ADGRESS | 907 ALHMAMBRA CIRCLE STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 13134 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pekete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢poert is fue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or e receiver ar truste¢ empoffrered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an at all other like empowered.

SIGNATURE:

Dale Daviime Phone #

REOEORGE \oLSKkY w((zs‘dzz, 21 - Y4 '

CR2E037 (3/01)}



