2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NEW DAY INC.

DOCUMENT # NO1000000133

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90026 042 ****61 .25

Pringipal Place of Business

327 NW 62 §T.
HIAM! FL 33150

Mailing Address

827 NW 62 ST.
MIAMI FL 33150

Suite, Apt. #, etc.

20

2. Principal Place of Busingss .
Sunrise B

3. Mailing Address

Suite, Apt. #, etc.
26k

Y

A

DO NOT WRITE IN THIS SPACE

MM

ity & State

unyisS< .

FL

City & State.
Suncise,

L

Applied For

m l 22-6 Not Applicable

4, FE! Number

65-1v7

22313

4 Country

USA

2323315

Country

US ¥

O $8.75 Additional

. - ; . \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e L T

RIGBY, DORNAMAE
827 NW 62 ST.
MIAMI FL 33150

[ iaincREolon |

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

2% West Dunrise RWd. 206

Cinuvw'l &€

FL

LE13

SIGNATURE C s\'

\

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.

LS
-

—

L

l] 3| 12002.

Slgnaiure, lyped or prtad name of registor) ger title if applicabls. (NOTE: Registerad Agenﬁ :nalura‘}qu\rad when reinstating) DATE
. . 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FIJLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D B Delete TITLE C. 15hyn b N i o {8 Changs  [J Addition
NAME RIGBY, DORNAMAE NAME G ’ g YN ?‘15 ;p:) B\V d *2.0b
sTReeT aockess | 827 NW 62 ST. STREET ADORESS Q q . esr Sunarise
orv-stze | MIAMY FL 33150 arse | Sunevde, FL. 3D31J
TLE SD O Delete TME O Change [ Additicn
NAME RIGBY, VILLA NAME
STREET ADDRESS | 827 NW 62 ST. STREET ADDRESS
ory-st-2e |MIAMI FL 33150 GITY-ST-2IP \
~TiilE o VPD - - JUR - -—R-nge B BT e = [ Change [ Acdition
NAME SHEPARD, VALER| NAME
STREET ADDRESS | 827 NW 62 ST. STREET ADDRESS
crr-st-zp | MIAMI FL 33150 CITY-ST-2IP
TLE D O Delete ML [JChange [} Addition
HAME GOLDSTEIN, BILLIE J ESQ. NAME
STREET ADDRESS | 827 NW 82 ST. STREET ADDRESS
orv-st-ze |MIAMI FL 33150 GITY-ST-2IP
TILE AS [ Delete TITLE O change [ Addition
NAME THOMAS, JOHN NAME
STREET ADDRESS 827 NW 62 ST. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33150 CITY -ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP I CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true and ace
of the corporalion of the receiver or trustee empowered 0 execu
changed, or on an attachment with an address, with all other like empowered.

CoarSR Bz

12. | hereby cerlify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12\2002 @\gi)’?%?ﬂiﬁ

SICNATURE AND TYPRD AR PRINTER™NAKE OHSEINING CEFICER OR DIRECTOR

* Date vtime Phone #

CR2E037 (9/01)



