S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # K30018

1. Entity Name

NEW ERA SOUTHERN CORPORATION

ecretary of State

04-05-2004 90042 027 ***150.00

Principal Place of Business

22760 S. DIXIE HWY
MIAM! FL 33170

Mailing Address

22760 S. DIXIE HWY
MIAMI FL 33170

1qU247419

2. Principal Place of Business 3. Mailing Address

|

I

Suite, Apt. #, elc.

24821 S, DIXIE HWY
» MIAMIFL 33132

.
1

Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FElI Number Applied For
65-0097339 Not Applicable
zp Country Ze Country 8. Certificate of Stalus Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - N e e = = Name - — e .
DELPINO' AMBARO Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept

Signature. typed or pnmed name of registered agent and tille f appiicable,

(NOTE: Regrstared Agent signature regured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

70, “OFFICERS AND DIRECTORS

I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE D ] pelete TITLE [Jchange [ Addition
NANE DEL PINO, Avenme A mpa £ NAME -

STREET ADDRESS | 24821 S. DOIXIE HWY STREET ADDRESS

CITY-8T-21P MIAMI FL CiTY-ST- 2

TME v {1 Delete TITLE - [ Change 3 Addition
NAME * DEL PINO, ISABLE C NAME

STREET ADDRESS | 22760 S. DIXIE HWY STREET ADDRESS

OY-S7-ZF  |MIAMI FL 33170 CITY-S1-29 - h

TME [ Delete THTLE [ Change  [] Addition
T e B e e BN il e - - - - = - —_— e
STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-21P _ )

TME [ velete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

THLE 3 Belete TITLE ] Change [ Addition
NAME B name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delere TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-219 CATY-ST- 2P

indicated on this report or supplemental report is true and accurate and that my si
or trustee empowered 10 execute this report a
h an address, with alt other like empowered

12 | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as it made uader oath; that | am an officer or director
quirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w0

w0 )

PED Of mm‘mn NAME

SIGNING OFFICER OR DIRECTOR

/- /-0 % (z0s os7r-5754

Daytime Phone #




