2002 UNIFORM BUSINESS REPORT (UBR) FILED

D ME # y
POSUMENT # NOO000003886 " Secretary of State
Tghn‘s NEW BEGINNING COMMUNITY DEVELOPMENT CORPORAT 05-14-2002 90356 040 ™770.00
I §
Principal Place of Business " Mailing Address
13850 NW 26TH AVE 13850 NW 26TH AVE
MIAMI FL 330544078 MIAM! FL 33054-4078
S RS IR
Suite, Apt. #, e1c, Sute, Apt. #, oic, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65'1020777 / Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired fese-g?q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o ” ) - Name
SMITH CHEHYL Street Address {P.Q. Box Number is Not Acceptable)
14900 NW 6TH COURT
MIAMI FL 33168

City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TMLE PD [ pelete TILE [JChange  [J Addition
e SMITH, CHERYL A
STREET ADDRESS | 14800 NW 6TH COURT STREET ADDAESS
CITY-ST-2IP MIAM' FL 33168 CiTY-57-2IP
TITLE VPD [ petete TITLE [ Change [ Acdition
e DONALD, SHARON *DEE" NAME
STREET ADDAESS 14900 NW' BTH COURT STREET ADDRESS
CITY-ST-2IP MlAMl FL 33168 ) } CITY-S7-2IP
TILE sD O Delete TITLE Clchange [ Addition
NAME BOKS, SYLVIA N
STREET ADDRESS | 14800 NW 6TH COURT STREET ADDRESS
CITY-57-2IP MIAMI FL 33168 CITY-ST-2IP
TLE iD ] Delete TITLE [Jchange [T Addition
WA SMITH, CHERYL NaME
STREET ADDRESS 14900 Nw 6‘|‘H COURT STREET ADDRESS
CITY-ST-2IP MIAMI FI. 33168 CITY-ST-2IP '
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 pelete THLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director

of the corporation or the receiverT
changed, or on an attac “?E:T-E"“ fdress, with ail other iike empowered,

==
SIGNATURE: SIGNATURE BEQUIRED

O empowerad to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

F =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ef/x/og_ 2572325

May 14,2002 8:00 am?

CR2E037 {(9/01)




