- FILED

' Aug 04, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State

E

DOCUMENT # F00000002295 v 08-04-2002 90158 007 ***550.00
1. Entity Neme -
NEWWMILL INC. 0, -

Principal Place of Business Mailing Address B u 1 3 3 4 4 4

1504 NE 16TH AVE 1504 NE 16TH AVE

FORT LALDERDALE FL 33304 FORT LAUDERDALE FL 33304 —
2. Pringépal Placg of Business
433 NVE T3 A e
ity & State "City & Stata 4. FEI Number Appliad For
foor dtgrengs | /L fr Lacoceon s AT S Yo T
2ip
6. Name and Address ol Current Registersd Agent 7. Name and Address o1 New Registered Agent

I e A A A
Suite, APt B, efc. ‘43?3 Ap; \? eEtc . /{ﬁ DO NOT WRITE IN THIS SPACE
2300 ‘Z’Zﬁy ' i?g o/ Z?:"giﬁ 5. Certiicate of Status Desired [ fg-g?q Addbional |
VAENBERG, SAUER T 4_=m%im4“?@, —
1504 NE 16TH AVE

FORT LAUDERDALE FL 32004 433 ME. ' e ,
CltyF . -’-F o FL lZIDC{"i%QO/

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. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
. Sigralure. typed or printed nama of registerad agant and tlie ¢ applicable. {NQTE: Riegistored Agernt aignalurs requized when reinstatng) DATE
9:~This corporation is eligible to satisty:its-Intangibia [~ -werrFILE-NOWIH-FEE-15-§550:00~ -vx — ~40° Eietion Cmaign Francing  * $5‘06 'Méy o
Tax filing requirement and elects to do so. After Septamber 13, 2002 Fee will ba $750.00 Trust Fund Contribution. O Added to Feas

4= (Sae criteria o back) O Make Check Payable to Department of Stale
11. " QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
THE P O oetete e P Mhange 3 Adeition | &Y
HAME VANDENBERG, SAUER NAME ¥ 5 ’ h
streer aohess | 1504 ME 1 seET a00REss (L 433 A, 137 A 3
CcY-SI-2P Ly ALE FL CIY-ST-2IP A F L, R 330 / IéJ
me L 7 Delete me 7 Ol Ctenge [ Addition | &5
MME  © g RAME
STREET ADDRESST[.- 417 & a1tss STREET ADDRESS
CRY-51-77 CITY- 51-21P ]
e O pelete e Ocrenge [ Addition

~ NAME Zas f——r S— PO LRAME - - - *

STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CIFY-ST-2IP foat A
e [ Delate TIEE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-21P CHY-ST-2P .
Tme O Dekie e T ' Dotange  {J Addition
NAME NAME ! :

| STREELADDRESS fuom STREET ADDRESS
cy-7-7P ’ - DR 71126 5 I S R
TinE . : [ Detete " tme Ol Chane  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2P

13. | heraby certity that the information supplied with this ﬁhrg does not qualify for the exemption stated in Saction 1 19.07&3)6), Florida Statutes. turther certity that the information
Jndicated an this report ar supplemental report Is true and accurate and that my signature shail have the sama tegal effect as if made under oath; that | am an officer or director

1A kof the carporation or the receiver or frusies empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an a 59 ith all other like empowersd.,

LSIGNATUHE:

o S o N CU A
RSN AR Vgs0r ;/z/,%,,._z ﬁ%?ﬁ%“ﬁ

PRINTED HAME OF BIGNING OFFICER OR DIRECTOR V

.




