2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.... L98000002238

Fii
1. EnmyName_; .y "\ - oy Eth “”‘"\}; Q QTry
NEW WORLD PROPERTIES & INVESTMENT, LG OIVISION o ek ST

o 0 ks
— _ "7 Ei0: o
Principal Place of Business Mailing Address
2200 NORTHWEST CORPORATE BLVD., SUITE 400 2200 NORTHWEST CORPORATE BLVD.. SUITE. 400
BOCA RATON FL 33431 BOCA RATON FL 33431-7369
2. Principal Place of Business 3. Mailing Address “Il”l“ |I| ||||“|"| "m Ilm "N"m ""I ”m“"”"" ||" un
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
) 65'0368618 Not Applicable
Zip . ' Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent / 7. Mame and Addrew New Heglstered Agent

Name

ugtar &. [l

:raEmg:;ER Streitﬂddress O. Boyfu b’%ﬂolﬁcceplak“g ‘J %6 ﬁj

“Rocr /707 FL %562,

" 8. The above named entity its thus stat y)r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A E 72 é: /@’l 2= %{g}//%

/!Ejnature 19;5{ or printad name of regls)!red agent Zhd title if applicable ) {NOTE" Registered Agent signatura required when reinstating)

F
‘FILE NOW!It FEE IS $50.00
Wake Chick Payable to Department of State
I

[

[AL IR T

Y MANAGING MEMBERS / MEMBERS N KN ADDITIONS { CHANGES

e MGR ) L E] Desety TTLE [ change (] Admtion
mame, - | JASBON, CARLO - R e Y NAME

smeer awonzss | 2200 NORTHWEST CORPORATE BLVD SUITE 400 STBEET ADDRESS

CITY- 8- 21P BOCA RATOB,FL 33431 P e / onr-semE | ) _

e s Delote Tme o ’ [Jchange [ Addition
NAME NAME 0o

STREET ADDRESS Swgm/o STREEV ADDRESS ) "}} 2 ?

CITY-$1- 1P ‘ CTY-$1-21p ' _

™me ' 'MGR P oo Ooemw TME [ change [ Addition
wwe .| SERRA JASBON, JOSE A e

sveeet sonness | 5500 NORTHWEST CORPORATE BLVD., SUITE 400 sTReeY aooness | - P‘l:l DDI:I 3155394 3——5
CHY-3T-2IP BOCA RATON FL 33431 CITY-81-7P " "i:l3a’|:!;! "UU“‘{IID; _f _"“U:..c:.

me ST 7]73 Dekes TE FREERSL, LU HQMUU@L&M
NAME , NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P _ Y- 8T-2P B

TIMLE [ petets TITLE O changs [ Aasition
NAME ' NAME

STREET ADDRESS : ' $TREET ADDRESS

CITY-$T- 7P CITY-3T-2IP

e O pewete TTLE Clesange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

cffy- stz /@\ S wregw | ]

11. | hereby cerlify that the in matton pplled witl Miptiftes not quality for the exemption stated in Section 119, 07(3)(\) Flonda Statutes. | further certify that the |nformat|on
fignature shall have the same legal effect as it made under cath; that | am ja managing member ar manager of the
ecuts this report as required by Chapter 608, Florida Statutes.

pred to g

SIGNATURE: @mAﬂUHE RE@"")UJ@E:ED )7'{5/‘/‘,_ _,{%%M

SIGNATURE:&VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date 4 aytime Phone #

1629000

v

CR2E083 (9/99)



