2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0Q4142

1. EptiteName

NEW HOME CENTER, INC.

Principal Place of Business

3492 N. UNIVERSITY DRIVE
SUNRISE FL 33351 ° -
us

Maiiing Address

3432 N. UNIVERSITY DRIVE
SUNRISE FL 33351-6722
us

2. Principal Place of Buginess

3. Mailing Address

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90055 001 ***300.00

UL

W

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

B e e

e e P P SOy Sy

City & State

Applied For

City & State 4. FEI Number 65-0038784 e
e Country Zp Country 5. Certificate of Status Desired ~ [] ?e%gg‘ 3:’9‘3‘““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 A 90 - A ]
YMAM | TE M

BAUMAN, JEROME A. Street Address {P.O. Box Numrbedis N9t Accepiable)

7820 PETERS RD @ , /(

SUITE E-103 . [V o

PLANTATION FL 33324 -/} ' l cl W ?) 90 ARD (

FL | 323D

(0%

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

o 0 \anta

Signature, typed or printed name of registerad agent and bila «f applicabia.

(NOTE: Registered Agent signature raguired when reinslating) DATE

8. This corporation is eligible to satisty its Intangible

FILE NOW!!L EEE:S.$150.00 |

—10.:-Election' Campalgn Financing

“— Ta¥ filing Tequifement and elects to do so.

After MAY 1, 2000 Fee will ba $550.00

T$5.00 May Be
Added to Fees

Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE OP 3 Delete TITLE O change (] Addition
NAME ABOVITZ, ISAAC NAME
sTReeT ADDRESS | 3492 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-5T-2IP SUNRISE FL CITY-5T-2IP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
I -51- 27 TRy -§T- 2P
e [ Delste TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 Héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|

indicated on this report or supplemental report is true and accurate and that my signature shall hgve tije same legal effect
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 507, Florida Statute:

changed, or on an attachment with an address, with all other like empowered.
R S e 4

ST AL RO TE DR A GRS L
AR A J‘E,aﬁﬁi':’ffl

SIGNATURE: __ 9.t L e ¥

-

(3)(i}, Klorida Statutes. | further certify that the information
if made upder gath, that | am an officer or direclor

name appears in Block 11 or Block 12 if

0 (98] 14611

L—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



