2002 UNIFORW BUSINESS REPORT (UBR) ADr OSFIZ%E%)SOO am

|

DOCUMENT # K04142
it ecretary of State
NEW HOME CENTER, INC. 04-08-2002 90087 001 ***300.00
Principal Place of Business Mailing Address
3492 N. UNIVERSITY DRIVE 3492 N. UNIVERSITY DRIVE
SUNRISE FL 33351 SUNRISE FL 33351
i . IRV EORRARRAR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. = PRy A _—;—_ -—mﬁﬂq__‘__ — — = — s y—. — e RN R = ==
City & State Cily & State 4. FEI Number Applied For
65‘0038784 Not Apalicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAU ’ JEROME A. Street Address (P.O. Box Number is Not Acceptable)
7119 W BROWARD BLCD
PLANTATION FL 33317

City FL Zip Code

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

empowered to execute this gepgrt aspequired by Chapter 607, Florida Statutes; and that my name dppears in Block 11 or Block 12 it

of the corporation or the receiver or trust
ress, with all other like e

changed, or on an attachment with an a
G Sl VA

SIGNATURE:X &1 il

5 2y [0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date l Daytime Phone #

SIGNATURE
Signature, typed or printed nama of registered agent and titta if applicabla {NOTE: Registered Agent signature requireg when reinstating) DATE
. " . . " . . _E 8 £ oo M S A
—9..This corporation.is eligible.to saisty.its.Inangibla— = -FILE NOW!I!_FEE IS $150.00 i EEtT CEEE T e $5.00 War s
Taxrhllng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fers
(Seg criteria on back} ,ﬁ’ Make Check Payable to Department of State '
4
1. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  # op O pelete TITLE O Ghenge [ Addition | 5
NAME ABOVITZ, ISAAC NAME g
stacet anbress | 3492 N. UNIVERSITY DRIVE STREET ADDRESS §
CITY-ST-2 SUNRISE FL CITV-ST-7P o
- o
TILE [ Delete TITLE [ Change [ Addition | O
NAME HAME
STAREET ADDRESS STREET ADDRESS
CiTy-8T-21F CITY-57-2IP
TMLE : O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITE 3 Delete j| e (T Change  [] Addition
CNAME. = = e s —mr - iz wn e seresmes o - MONAME - - TED s e ez e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY -ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ y CITY - ST- Zp—
13. | hereby certify that the information suppfeff with this filing does not qualif Jor the exeffpticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental ort is true and accurate and my sigfiature shall have the same legal effect as if made under cath; that | am an officer or director



