FILED
~ 2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K30018 ecretary of State

8roLBg0

-
1. Entity Name 04-16-2003 90208 003 ***150.00 ®
NEW ERA SOUTHERN CORPORATION
Principal Place of Business Mailing Address
MiAMI FL 33132 MIAMI FL 33132
2. Pyﬁbﬂ? of Btgeis) 3. Maiting Address “mll” III W“ "m "m )'"“I“ m“um I)I“ I'm I)mlml Im

’ \ L]
Lhe Hwd 22700
fle. Apt. #.elc. suite, Apj#, sic. THECK HERE IF MAKING CHANGES
/ 6-’;7 ya { AFPY
City . City & State / 4, FEI Number Applied For
% /017‘/ Ko/ A=/ 650097339 Not Applicable
i Couryry ip Countr o - $8.75 additional
jg / 7 0 ‘) i S _A .éj/ ’70 j 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e NAMB —— S e e T R - = P
DELPINO, AMBARO —
Street Address (P.O. Box Number is Not Acceptable)
24821 8. DIXIE HWY
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of ragistered agsnt and litle il applicabls. {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 N
o . 8. Election C Fi
© afer Moy 1, 2003 Foo wil b $550.00 oo T IO 1y $5.00 weree
- Make Check Payab!e to Florida Department of State ’

: " 10. OFFICERS AND DIRECTORS l 11. * ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O belete TITLE res; e 7e O Change  [LeBation )
NAME DEL PINO, AMBARO NAME £ L a ‘f ¢ / p =3
stheer ApoRess | 24821 8. DOIXIE HWY STREET ADDRESS 2 7 6 \S.. > , T
crv-st-ze | MIAMI FL CITY-ST-2P 2 - o ’ ’[’ ea L7 g

2 4 v ' o
TITLE [ Delete THILE AELc f"_/- = v [ Change (T Additicn E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ¢ CITY-ST-21P
~mmE_ oo Y [ Delete TITLE : [J Change  [] Addition
e e — e~ N d
NAME “NAME e oo = ———
STREET ADGRESS STREET ADDRESS ' -
“OmY-ST:2P GITY-5T-ZiP
TIME [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Dpelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
12. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the reget®y or lrustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ass, with all other like empowered.
Doodane: Tl ) RS
SIGNATURE: o2 l= (A U) S~ L0-03  (305) 25 T-S/%
SIGNATUH &0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Kyuma Phona #




