- FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  M47048 Secretary
1. Entity Nama 08-11-2003 90292 033 ***550.00
NEW PROVIDENCE INC.
Principal Place of Business Mailing Address
7300 BIRD RD. 7300 BIRO RD.
SUITE 200 SUITE 200
AR AU RO
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—2786791 Not Applicable
Zip Country < -~ Country 5. Caertificate of Status Cesired | ?eae'ggnﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SIMAN, JOSE Street Address (P.O. Box Number is Not Acceptable)

7300 BIRD RD.

*2ND FLOOR

MIAMI FL 33155 _ 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 of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Signature, typed cr printed nams ¢! ragisterad agent and lile if applicable. (NGTE: Rapistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $550.00
., Election G ign Finangi
After September 10, 2003 Fee will be $750.00 8 Flecton Campaign Pnancing - ffd-gﬁo"‘gaezfe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TLE | D [ Delete T Cohange [ Additien
HAME " | SIMAN, JOSE NAME
sTreer aooress | 7300 BIRD RD, STE 200 STREET ADDRESS
crv-st-ze | MIAMI FL . CITY-ST-2IP
MLE ] Detete TILE [J Change [ Addition
HAME NAME
STREETADDRESS | _ . .. ) _ ... _ | StAEET ADDRESS N o . e o
CITY-ST-2P CITY-ST-2IP ) i =
TITLE [ Detete HITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE ’ 7 Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE 3 tele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repot i e and accurate and that my signature shall have the same legal effect as if mads under cath; that { am an officer or director
of the corperation or the gécefer or rUSLAE B0 ared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attag #5swith all other like empowered.
S REDUIRED *7/3//05

SIGNATURE
SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caytims Phone #

91900

AV

CR2E034 (4/03)



