2003 NOT-FOR-PROFIT CORPORATION

FILED
Jun 16, 2003 8:00 am
Secretary of State

S/

1. Entity Name

A NEW BEGINNING FOR VICTIMS INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000005662 ’

05-07-2003 90165 016 ****70.00

Principal Place of Business

Malling Address

026 TOURAINE AVE 026 TOURAINE AVE
ORLANDO FL 32612 ORLANDO FL 32812 55048381
2. Principal Place of Business 3. Mailing Address _IH_‘“
Sufta, Apt. #, ste. Suite, Apt. #. etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Apphad For
Not Applicable
Zp | Counlry Zip Country : $8.75 additional
§. Certificate of Status Desired W Foe Required
6. Namo and Addreas of Current Registered Agent 7. Name snd Address of Naw Registered Agant
L e e e | A e e e S
- BUSlNESS FILINGS' NCORPORATED Straei Address (P.O. Box Number is Not Acceptable)
1000,W AVE STE 1114
MIAMI BCH FL 33139
o ity FL | 2Zip Code

8. The ahove 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 obtigations of registered agent.
' 4-05-0%
ATE

~\

S

12. | hereby certify that the |nformauon suppiiad with this tiling does not quality for the exemption slated in Saction 118.07{3)(i). Florida Statules. |Hurther cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my gignature shall have the same legal effact as if made under cath; thai | am an officer or director
of the corporation or tha receiver o trustas empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @\PMAATFQUURED 4:30-05% 467 319 0449
Daw Daytime Phone #

muurﬁmmmwmmmunzma

SIGNATURE
{NOTE: F ol AQEeR #ig FogUired whe o]
. 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable 1o
FILE NOW: FEE IS $61.25 . Trust Fund Conltribution. Added to Fas;s Florida Department of State
10. QFFICEAS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE Qo R0 ' [ change [ Addition g
RAME Jyecy < f'a%(f‘ NAME g
STHEET ADDRESS 1 “ STREET ADDRESS ™~
v ) Ca bﬁu&rrﬁ FX 32707 om-st-2¢ B
e Board 03 oeles THLE [ change L] Acdition g
STREET ADDRESS ,529;0 O’ Oui oy STREET ADDRESS
oirr-St-29 tad \r\-\-er 59(’ \"\(:‘-’ v 3270% ory-St-27
B T [ E e P oo~ o Epeks o~ femme -~ = e e —[Jonange | ) adetion |
NAME fk N &, NAME
STREET ADDAESS \1 oy Lt A LJ'Q STREET ADDRESS
omestae | A e 6\_{\80 YU 3T cTY-ST-2¢
TME T petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy- 1.2 erry.st-ze
T O pelate TILE .. {Clchange [ Addilion
NAME NAME :
STAEET ADDAESS STREET ADDRESS
Civy-51- 2P CAY-ST- 29
Lt [ belets e O chenge [ Additicn
NAME NAME
STREET AQDAESS STREET ADDPESS
CITY-ST-2P Y- 5T-2p ,




