2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000028 ED i
1. Enly Name May 03, 2000 8:00 am

NEW CONCEPT VISIONS 2000, INC. Secretary of State

: : 05-03-2000 90045 044 ****g] 25
Principal Place of Business Mailing Address
4011 N.W. 188TH STREET 4011 N.W, t85TH STREET
MIAMI FL 33055 _MIAMI FL 3%055-2745
w. - ) us .
: k3 ;

- e E : e o .
2, Principal Place of Business =~ 7' © - { 3. Malling-AGdress~————~ T— |- ) Lo

Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

31-1588754 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘gg}lﬁged;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROMARTIE. EDORIS Strest Acdress (P.O. Box Number is Not Acceplable)

4011 N.W. 188TH STREET

MIAMI FL 33055 o Zip Cod

ity FL ip Code

nging its registered office or registered agent, or both, in the state of Florida.

Pa
8. The above nWsubmits 7(7ernent for the purpose
, Sps /O O
SIGNATURE _(Z2 Lhey ’ : /
DA

SI‘narure, t;E;d or printad rmagam and title if appliga# {NQTE: Registarad Agenl signature raquired when reinstating) \TE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 10 _
TIME P O Delete TME : [ change [ Addition | &
NAME GILBERT, ROBERT L NAME 2
STREET ADDRESS | 10670 S.W. 20TH CT STREET ADDRESS o]
CITY-ST- 2P MIRAMAR FL 33025 GITY-ST-2IP u
TITLE VPO (3 Detata TmE [Jchange L[] Addition &
NANE CROMARTIE, EDORIS NAME
STREET ADDRESS | 4011 N.W. 188TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 GITY-5T-27
TITLE S O pelete TITLE [ Change  [] Addition
NAME CROMARTIE, ALELOISE H NAME
STREET ADDRESS | 4011 NW 188 ST. STREET ADDRESS
CITY-$T-21P MIAMI FL 33055 CITY-57-21P
THILE L8] O belete TITLE O change [ Additien
NAME GILBERT, GWENDOLYN NAME
STREET ADDRESS | 10870 S.W. 20TH COURT STREET ADDRESS
CITY-$T-2IP MIRAMAR FL 33025 CITY-ST-2IP
TILE VP O Gelete TIE [ change 1 Addition
NAME ROSE, CLAYTON R NAME
STREET ADDRESS | 2218 LAUREL QAKS DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33596 CITY-ST-2iP
TIMLE VPD [ Detete TMLE [ Change [ Addition
NAME | ROSE, RMA L NAME
STREET ADDRESS | 2216 LAUREL OAKS DRIVE STREET ADDRESS
CiTY-ST-2IP VALRICO FL 33598 CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or, plemental report jegrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the4eceiver or trusiee epfhgivered to execute tas eport as required by Chapter 617, Florida Statutes; and that my name appears in BlockA0 or Black 11 if

changed, or on an attgc t dith an.addr sggavith all other like sfhpoyered
i /é;f;ag ‘ , BNED s etornel7e VA, M" ﬂ’ﬂﬂﬁé
SIGNATURE: (AGLLIN AL LT
SIGNATURE ANp/TYPETTOITPRINTED NAME OF SIENING OFPCER OR DIRECTOR Date Daytime Phone #



