2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0O00000419 '

1. Entity Name

NEW AGE CENTER OCEANSUN, INC.

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 900392 009 ****70.00

Principal Place of Business

Mailing Address

621 SW 27 ST. 6221 SW 27 ST,
MIAMI FL 33155 MIAMI FL 33155
s e s e L
6221 Sw 227 ST 6221 Sw 213 ST
Suite, Apt. # etc. Suite, Apt. #, etc. [T] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65.0988 Apolied For
M i M (A A 715 Not Applicable
Zip Country Zip Country " , $8.75 Additional
(L 23 |SS =L 23/%5 < 5. Certificate of Slatus Desired I].'a/ Foc Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MobDesrA Velazco
GUTIERREZ' MARISOL R Street Address (FO. Box Number is Not Acceptable}
—6221.8W.27-ST. _ - = . Al
MIAMIFL 33155 622/ Sw 237 ST
! Cnyﬁ'{ G M/ FL Zip Ct? S5

8, The above named entity subm
the ebligations of reg:slere

ge

SIGNATURE

5 stateient f?

the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am farmllar with, and accept

rMopestr velizco Jaw 28‘/2003

Slgnature, typed or ori na @ ol

iﬁfnl and title if applicable.

NOTE: Registered Agent signature required when reinstating) DATE

/ /
FILE NOW/ FEE IS $61.25 i

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contributfon.

Added to Fees

Florida Department of State

1.

10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

e PD (o TITE MODesre vela 2¢O (P D) @thange  [Modivon | N

NAME OLIVEIRA, SILVIA NAME Sw o <7 S

STREET ADORESS | 6221 SW 27 ST STREET ADDRESS 6221 a3 g

crv-s7-zp | MIAMI FL 33155 o5t [ amy :F'L . 32158 2

TILE vD [ pelete TITLE [ change [ Addition &

NAME GUTIERREZ, MARISOL NAVE ©

STREET anRess | 6221 SW 27 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

TITLE sD 1 Delete TITLE [ Change  [] Additicn

NAME SUAREZ, LUIS A NAME

sTreer aooress | §221 SW 27 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P

TITLE .Delste——— Fmmp=—==—x E L = [ Change [ Addition
TNAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TILE (O change [ Addition

MAME NAME ’

STREET ADDRESS STREET ADDRESS

CImY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor} is true anga curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge-e] 310 g ?f(ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| e like empowered.

SIGNATURE: \/du 28/0_3 3056680268




