2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 19, 2003 8:00 am

DOCUMENT # N99000002527

1. Entity Name

NEW WORLD 42 TOWNHOMES OWNERS ASSOCIATION, INC.

ST

Principal Place of Business
G/0 ASHROLONDEESERTIGES

200 W TETH ST STE 4G

c/0

Mailing Address

ASTROCORDOSERVSES

2100 W 76TH ST STE 4G

Secretary of State

03-19-2003 90118 015 ****5] .25

HIALEAH FL 33016 HIALEAH FL 33016
N I R
C/0 _ASTOR MANAGEMENT C/O0 ASTOR MGMT SERV.
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
2100 W.76 ST #413 SAME
City & State City & State 4. FEt Number 74.2913629 Applied For
HIALEAH, FL 33016 HIALEAH, FL 33016 Not Applicable
Zip Country Zip Country " ) $875 Additional
33016 DADE 33016 DADE 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_HEY, LOUIS A LI TR ‘ ‘éltr-e;;:JcE:;s (PC. Béx r;lumb-er is-r;loi ;ﬁ\rcce-ptal;re)
2100 WEST 76TH STREET
STE 413
HIALEAH FL. 33016 o FL [Z700

8. The above named entity submits this statement far the
the obfigations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE

Slgnatura, typad or printed name of ragistered agent and title it applicabls. ({NOTE: Registered Agent signature required when rginstating) DATE
w
& FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. $61. Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Deiete e [T change  [J Addition
NAME THOMAS, IAN NAME

STREET ADDRESS | 516 NW 178 ST STREET ADDRESS

CITY-S1-ZP MIAM! FL 33169 CITY-S7-21P

TITLE 1D O pelete TITLE [ Change [ Addition
NAME BONILLA, ALFONSO HAME

STREET ADDRESS | 512 NW 179 ST. STREET ADDRESS

CITY-5T-7IP MIAMI FL CITY-S1-2IP

TITLE DS [ Detete TITLE [ charge [ Additicn
NAME |REY, LEWIS A HAME

[ ~STREET apRess. | 2100 768T, STE 413 v=~—om"— - = * - . oo T STREETADDRESS [~ e o e e e - -

CITY-S$7-2IP HIALEAH FiL. 33016 CITY-51-21P

TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-$T-2IP

TIMLE 1 petete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fili

of the corperation or the receiver,
changed, or on an atlachmenl’vxl

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

| other like empowered.

GNATURE REQUIRED

n
indicated on this report or supplemental report is true angaccuraie and that my signature shall have the same legal effect as if
trustee emp%ered 10 execute this report as required by Chapter 617, Floriga Staiutes; and that my name appears in Block 10 or Block 11 if

D2 172

made under oath; that | am an officer or direcior

Ane /oD

0018500

CR2E037 (10/02)




