2001 UNIFORM BUSINESS REPORT- (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # K10849 Mar 01, 2001 8:00 am
|- ety Neme Secretary of State
i NEW WORLD, INC.
1 ’ 03-01-2001 90061 031 ***150.00
!
}
E Princioal Place of Business Malling Address
T 9326 SW 56TH ST 9328 SW 56TH ST
i MIAMI FL 33165-8529 MIAMI FL 331656529
LUS us
i
Suite, Apt #, efc. Suite, Aptl. #, etc. DO NOT WRITE 1IN THIS SPACE
i 1 H - HTelel
City & State City & State 4. FEI Number 65‘0021657 Appiea For
Mot Apc'icab.a
Z Count Zi B i
b o ® Gourtry 5. Cortficato of Status Desied [] D0+ Additional
Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
TELL, LILA
' . Strzet Address (P.O. Box Mumber is Not Acceptable)
9326 SW 56TH ST
MIAMI FL 33185
City [ Zip Code
1R L
8. The above named entity supmits thigestatement foy the purpose of changing its registered office or registerad agent, or both, in the State of Florida. !
¢ 4 ad @ /
SIGNATURE JJMZ /%W/L/; /‘V/}'(;)
fince o prindec namea of rs—\,gyrec agent and ttie if aopfeakle. (MOTz: Rueyistersa Agent signature requirce wicn einslating) DaTE? [ l
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . :
10. Election C F iy
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ° Tzzt‘(;zndarcngri‘r?;m‘g:m " | Edsd-gict)ow;?éfe
{See criteria on back) O . Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE DPS £ Celets TTLE change [ Addition
NAbAE TELL, LILA NAME
STRTET ADDRESS | 9396 SW 56TH ST STREET ANALSS
CITY-ST-7P MIAMI L 33165 CITY - §T-2IP N
MLE DVY [%Bmg (IS Dv I '/ E’Change [ Additian
NAME TELL, MARTIN NAME "r E L [_, J D A _L.D
STREET ADDRESS | 0396 SW 56TH ST STREET ADDRESS q;azé 5}4/ H é ﬁ-j——
CITY-ST- 2P MIAM! FL 33185 CITY-ST-21p MAAM ~L 3 2 Dﬁ
TiILE I pelete TILE [] Change  [] Acdition
NAME NARE
STRETT ADDRESS STREET ADDRZSS
CilY-57-21P CITY-S1-41P
TITLE [ Delete TITE [ Crange ] Addition
NARIE NAME
STREZT ARDRESS STREET AGDRESS
CITY -ST-41P CITY-57 2IP
TILE T Delete TiTIF [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-5T-21P :
TI1LE 71 Delete TITLE O Charge [ Adetion
MANE NANE
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Stalutes. | further certify that the informatian
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if macdc under oath; that | am an officer or direclor
of the corparation or the recejfer or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attach t with ag addresg, with gff other like empowered.

/' SIGNATURE AND T‘!'PEIVH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR et Daytora B

SIGNATURE: /7 . }/}W/A/ gﬂf??/’ﬁ‘/w]




