“FILE Now;flyma FE§ _AFTER MAY 118 $550.00 FILED

comotmion wrmnasnc | Mar 24 1997 8:00am
oor | S o Secretary of State

 DOCUMENT # M3335 (5)

1997
1. Corporatins doroie

NEW LIFE INVESTMENTS INC.

A

L Pancpal Place of Tas aese Mail ng) Adidress .
2009 NE. 191 §T. —6/0-HIGHES-GRVERG-4-OLaoMAN— Diglet -Nis Line
SUITE 804 1140 KANE CONGOURSE 5TH FLOOR
R WAL BEACH- A 33180-— BAY HARBOR ISLANDS FL 33154-2045
us us 3,£}wffé%%ated or Qualfied 3a. Date of Last Report
T2, Principe Plase oF Busaness T T o, M<II|I|’|C] Address - 4. FEI Number Applied For T
gll - 2!;‘ o 59'2693937 Nat Applicable
Sote At # el Suile Apt #, eto,
- ' F ¢ §. Certificate of Status Desired E( $B 75 Additional
[22[ (2L Foo Required
y & Sl “Cily & State 6. Election Campaign Financing $5.00 may B
. El . y Be
23] AV‘EmuRA ‘FL' 7 o 2§] e - Trust Fund Contribution O Added to Fees
Couritry Qi _ Countty 8. This corporation has liability for injangible tax under s. 199.032,
Lm %3 \go 25[ ‘Igol Florida Statutes %es [JNo

9. Name and Address of 10. Name and Address of Hew Reglstered Agent

SLVERS, ROBERTHENRY y 81 Name
m Ddd‘e‘fhiﬁ ne 82 Street Address (P.O. Box Number is Nol Acceptable) T
BAY HARBOR ISLAND FL 33154 83
B4} Cily 85| Zip Code

FL

ard 607.1208 Flonda Statutes, ihe above named corporation subrmis this statement for the purpose of changing its regislered
| sler of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registercd
acgeued | foar ulian v \lh arud lru pl $he o Hirgationg of, Sechion 6070505, Florga Statutes

SIGHAT LI

[ MR R ae ap ""“(NCIL: Fagstaned Agent ¢ grature réquired when reinstaling) DATE
[ 12 S OIFIGERS AN TDIRECT O[“- 13, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12 1 @
s D CToeLtte 11 TILE [Jcnange 1 Aduition | &5
SCHLECHT, ARTHUR o 3
skt nc e | 2889 NE 181 ST #804 13 STREET ADURESS b
LilY- BT A0 N MIAMI BCH H- - o 14CNY-ST-21P &
O R S e CTiiEE Py Dl [T 16
PER 72 NAME ‘
G148 LALOR 73 STREET ADDRESS
|y S ) ) L 2 4CNy-51-7p
Ji [CToeiere 31IIMLE Ul Change ] Addition
Han | 37 NAME
SIRE 2R 335TREE] ADORESS
o e ' ] ) L 34.CITY- §T1-2P
IN; i ] okcere 41TME T change [ Addition
hossti 4. 2NAME
SIREEE AN 4 3STHETT ADDRESS
Cf s ) o o 44CI1Y-51- 70
Y - T CToaem 51TME [T Crange [ addinion
(S0 5.2 NAME
SIRE AL LS 53 STREL] ADDRESS
Gy B ] o o 5401y 5T-7P
T T T [Tociee 61T7LE [ Change  [] Addilion
N 62 NoME
SIREET AL 63 STREFT ADDRESS
|y e 64 CITY-51-21P

14, : clu haoreby Gty thit e ivieernation suppl-e with t this T ngy does not quality Tor the exermption slaled in Section 119.07(3)i), Flarida Stalutes. | furthar cerlify that the
vabarntioe ind h atecd 071 s a-inual fgport o suppleental arnual report s true and accurale and that my signature shall have the same legal effect as if made under vath; that
Farean olhicen ar dieszios of 1he € TECOWET OF ITUslEs Bmpowene d 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appos i Bleck 317 on Biocs 47 it an address.

SIGNATURE: ArtaerSchledsT  3li7lq7 - 305 —8@4-7331

R
PED OA PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dty Lot ¢ B I\E #»

SIGNATUFE ANCLF



