FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

N

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sacratary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

NEW HEIGHTS, INC.

00006947

Principal Place of Business

17600 NW 9TH PLACE
MIAMI FL 33169

Mailing Address

17600 NW 9TH PLACE
MIAMI FL 32169

FILED

May 05, 1999 8:00 am|

Secretary of State

05-05-1999 90236 014 ****61.25

G AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23]

28] .gotq Ravon FL-

5. Certifcate of Status Desired

O

21} ] PO Box 11r4qes 12/11/1997
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] 27| ' 650798993 " [ [Not Applicable
Clty & State City & State $8.75 Additional

Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] rza _;;I L3 {0 Im .5, A Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

NUNES, DAVID § ESQ.
3917 N. ANDREWS AVE.
FT. LAUDERDALE FL 33319

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

T1. " Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpora

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Regi: Agent sigy required when DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe D TJ DELETE 11 TME c, g.o. £ Director JChangs  [Sddition
NAME WONG, JOAN 12NAME MArk T MATIRE
sweetaooress| 6 S. VALENCIA DR. swesToress| 10 £ JeFFery ST
CITY-ST- 2P DAVIE FL 33324 14 CITY-ST-2P Boca Rah~ Fr 33¥F1 e
TILE PD O DELETE 21 1MLE 0y recder / CCO Change L] Addition
NAME GIBSON, JAMES M 22 NAME “Tuan
stReeTanoress| 17600 NW 9TH PLACE sasmeeraooness| V7073 ) L
crv-st-zr—— - MIAMIFL-33165 — - 2.4 CITY-57-2P )
TME D ] DELETE 31 TILE CJcChange [ Addiion
NAME NUNES, DAVID S ESQ. 32 NAME
streeTanoress| 3917 N. ANDREWS AVE. 3.3 STREET ADORESS
CITY-ST-2P FT. LAUDERDALE FL 33319 34, CITY-ST-2IP
TME [ (] DELETE 41TITLE [JcChange ] Addition
NAME SMITH, DAVRYE 4. 2NAME
streer aporess| 17000 NW 18TH AVE. 41 STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 44 CITY-ST-ZP
TE T ] DELETE 51 TTLE [JChange L] Addition
NAME WILSON, MILLICENT 52 NAME
streeTsonress| 1351 NE-172ND STN. 5. STREET ADORESS
CITY-ST-21P MIAMI BEACH FL 33162 54 CITY-ST-2IP
e L] DELETE 64 TILE ClChange L] Addition
NAME i 6.2 NAME
STREET ADORESS o 63 STREET ADORESS
orvstze | ¢ 64 CITY-5T-ZIP

T4 T hieraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have tha same lagal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

SG/-108 0%

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

HCBATTIVT HEQUIFELE. 0,

{PRINTED NAE OF SININE ¢

SIGNATURE:

SIGNA’

AND TYPE
-

FR 9’ DI’EGTOR

3/1%/99

CR2E037 (11/98)




