2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000959

1. Entity Name

NEW ALTERNATIVES, INC.

e

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90241 039 ****70.00

Principat Place of Business

1073 NE 125TH STREET
NORTH MIAMI FL 33161

Mailing Address

PO BOX 612681
N MIAME FL 33261

UUUVUUUVLll&

2. Principal Place of Business 3. Mailing Address

N

AU

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

ENAHORO, CHIDI M
1073 NE 126TH ST
MlAMi;éL 33161

_City & State City & State 4. FEI Number . Applied For
T e T e el e .z 65-0677561 Not Appiicable
2i Count 2i Count B == Tk iti e
P euniry P euntty 5. Cerlificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnalure, typed or printed name of ragistarsd agent and title if applicabla.

(NOTE: Registersd Agsnt signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min, will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State
1

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.

e v O Dekete TITLE [J Change [ Addition

NAME ENAHORO, VICTOR NAME

sireeT anoress | 9965 MIRAMAR PKWY #212 STREET ADDRESS

CITY-5T-2IP MIRAMAR FL 33025 CITY-ST-2IP

L DP [ Defete TITLE [ Change [ Addition

wve | ENAHORO, CHIDI NAME g
" sTReET a0DRESS 1073 NE 125THST™" ~ ~~ == - ==~ - STREETADDRESS ™ == "=~ = ~°7 - T & mmomd e e i, b2

CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP

TITLE TD O Deiste TITLE OJchange [ Addition

NAME ASIKA, GLORIA NAME

streeT ADDRESS | 9965 MIRAMAR PKWY #212 STREET ADDRESS

oTY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP

TITLE {7 Deiete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IF

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentudth an address gwith all other like empowered.

SIGNATLIRE:

EQAEEMD | AN AHORD 'I/Zz/m 205=293-770%

aneas

CR2EQ37 (5/01)

¥
B



