2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

New G‘an_réi‘ffoh Coben , Corporoticon

NoOO 0000 637

L

4

Principal Place of Business

P. 0. Box 247573
Cornl febles FL33234-7573

Mailing Address

Po.

Coral Gobles, FL 33234

Box 347573
- LUGL 409

1

2. Principal Place of Business

P.6. Bor 34151

3. Mailing Address

Po. Box 342573

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90386 018 ****61.25

DO NOT WRITE 1N THIS SPACE

Cits;' & State —

‘4. FEl Numbaer.

i . . . City & State ~ B - s ) — — Applied For
Corid—Gster T EC 33239 -l t-saotes Mool R crw——
Zip Country, Zip " Counly N , $8.75 additional
g g 2/3 .,{ e 2 = 33 1 DC\JO/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dedting Ro&‘f‘iauet A?U\l‘(-@.rb-
10360 MW 32 plave ‘
_M.’uw.lﬂ(, 13025

heme (“l‘ ir Mad G FCLMJL

Street Address (P.O, Box Number is Not Acceplable)

Co3S S (Soth W

® Davie | __FL

Zip Code

3353/

| 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

g& Vice freod

L7 7o el

Sigfese=Tped of printed name of registrad agent and tilte il applicable,

{NOTE: Registared Agem signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

“s'f‘ 5 1 / T e A o s i s R AR
10. OFFICERS AND DIRECTORS' 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TILE Beld iun Rodelower  Aguiledd b TILE Prect Valdes OJ Changs  (Bdition |
NAME {03 & MW -3'2 M‘_ NAME ‘l‘wbl WM— CNQK w" &Czw J\ bllmr :
STREET ADDRESS <~ STREET ADDRESS . !
CiTY-ST-7P MADA, f A= 333G Poog) Aok | OT-si2e Cocpnut (ree K_, % 330(9b - y
TILE Q‘\M\P\“(‘O Ceara LI petete TITLE {7 Change W\iun
-1 i
M | Ee3Soswasethwey o M ' .
STREET ADDAESS™ Dan k., €L 33331 += ‘ STAEET ADGRESS :
CITY-ST-2P W . \ e oo doc X | OTY-ST-2P
TILE Dehvrod. Y \ Wwasdel 7 Delete TILE B O change [ Adavtion -
NAME € NAME
STREET ADDRESS \20 s . TR ST STREET ADDRESS
CITY-5F-2IP Micm: FL 32124 Drector of Tedwled OS2
TALE BQ‘\\-\( ) CH\P:CQ _LMC L 1 Delete TILE O change [ Addition
HAME 036 AW B2 Place HAME
- STREET ADDRESS STREEY ADDRESS
ovsize | Wiomi €0 33125 Direchr Studet s o520
TITLE A €\ 2 [ pelgte TLE [ Change (7] Addition
NAME W Flag |€f sireat FH 2z0 NAME
STREET ADDAESS Bro - Ty STREET ADDRESS
cmy-S1- 20 P\,'ﬂm,'l L >3 7'1 Secodam CITY-S1-20P )
HILE ¢ “ .= elete TILE = - O Change  [iAddition
N TermcisSe e “aase ,.Bfl R e t
sreeTanoress | 280 S, Albembpe- Cimote 24910 STREET ADGRESS -
sz | Coru\ Golley €0 33140 Menhorchin ] 52

12. | hereby certify that the information Suplplied with this filiny
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere:
changed, or on an atiachment with an addigss:-w 2

hgr like empowered.

<// Za/"/

does not qualilgr for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further centify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

20§ Lf‘”—gggl{

R

SIGNATUR

Oate

Daytime Phona ¥




