R |

FILED

2
2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003f8 :00 am g
DOCUMENT #  K10849 Secretary of State
1. Entity Name 02-26-2003 90153 047 ***150.00 h
NEW WORLD, INC.
Principal Place of Businass Mailing Address
9326 SW 56TH ST 826 SW 56TH 8T
MIAMI FL 331656529 MIAMI FL 331656529
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0021657 Not Applicable
Zi c i Count iti
P ounky Zp ounity 5. Certficate of Status Desired [ 99-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e = S S - Name . - S
TELL’ LILA Street Addrass (P.O. Box Number is Not Acceptable)
9326 SW 56TH ST
MIAMI FL 33165
By City Zip Code
'-:é: FL .
8. The.above named entity submifs thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {,am familifr with, and accept
the obtigations of registered agen .
SIGNATURE : / /0 ﬂ f
) Signature, typed or pfint ered agent 7‘«3 titlg it appltable‘ {NOTE: Registerad Agen: signalura required when reinstating) = b oate /
- 7 7
Aﬂ'F";\"E NOW!!(/":EE ‘lﬁl ?5352?, o 9. Election Campaign Financing $5.00 May Be
- fter May 1, 2003 Fee will be i . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DPS O elete TILE (O Change [ Addition | &
NAME TELL, LILA NAME g
STREET ADDRESS | 9326 SW 56TH ST STREET ADDRESS 5
cv-st-20 | MIAMI FL 33165, - omv-st-ze §
TITLE DVT [ pelete TITLE [ Change [ Addition % -
NAME TELL, BAVID NAME
STREET ADDRESS | 9326 SW 56TH ST STREET ADDRESS
erv-st-2e [ MIAMI FL 33156 CITY-ST-ZiP
TITLE [ Delete TILE [ Change  [T] Addition
- NANE e - e T et e, e, B STt -NﬁM_E_-_,-'—:: H el oy S S, TR T SRR} ——T e TR L L -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TiTLE O Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-ST-2IF
TITLE [ pelete TTLE [3 Change [ Aodlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-81-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that

of the corporation or the receiver or trustee eg

SIGNATURE:

indicated on this reiport or supplemental reportjs true an
Apowered to execute this re|
changed. or on an attachment with an adet®ss, with all ather like g

the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further
j d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my narpe apgears in.Block 10,0r Rlogk 11 if
powered. f wf
el ‘ ;

certify that the information

id ot

Date Daytima Phone #

5
74




