2000 UNIFORM BUSINESS REP2RT (UBR}

9/13/00-90017-006-$61.25-361.25

DOCUMENT # N99000005492 FLED
1. Entity Namé - %fcf’F{fhpY DF,S—T}}E‘&%Q
o ' P E I SR F SN LY B s de
A NEW BEGINNING, CORP. Byt
Principal Place of Business Mailing Address UO SEP 29
115985 BIRD DR 1195 BIRD DR
MIAMI FL 33175 MIAMI FL 331753564 - . -
Suite, Apt. #, stc. Suite, Apl. #, atc. DO NOGT WRITE IN THIS SPACE
Cily & State Clty & Stato 4. FEINu r Applied For
Z?" AR }'B Not Applicable
Zip Country Zip Country " . $8.75 Additiona
5. Centificate of Status Desired a Fas Required
s s ==-§,-Nams and Address of Curront Reglotersd Agont= = 7~ Name.and Addrozg of New Reglotered Agents——soecmrans s oo
— — P . o . - Name — - . . S - - e
MARTINEZ, MARIE-CECILLE Street Address (P.O. Box Number Is Not Acceptable)
10351 SW 211 ST .
MIAMI FL 33188
! City FL Code
8. The above named antity subrits this statement for the purpoase of changing ils registered office or registered agent, or poth, in the stale of Floriga.
SIGNATURE
' Signature, Iyped or printed nerme of regisiarad agent and itle !f appcable. (NOTE: Registerad Agent signature required whon reinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Coniribution. Added 1o Foas Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS iN 10 -
-TIME PD [ velets TIILE [ change 7 Aadition §
NAME ROSENBERG, MERCEDES NAME 2
STAEET ADDRESS | 11985 BIRD DR STREET ADDRESS S
tmestze | MAMI FL 33175 or-5T-2P &
TIE VD ] Delete TIME [ Change (T Additien |3
HAME MARTINEZ, MARIE-CECILLE NAME
STHEET ADORESS | 13051 SW 211 ST STREET ADDRESS
CY-sT-or | MALAME FL 33189 crvy-T-29 - - e iy o imiea aom o=
e 0 e . Clowa_ Rwe L T Dtmme Claien
NAME WILLIAMS, WALTER LEMIS NAME
STREET ADORESS | 8204 SW 174 TERR STREET ADDRESS
C1TY-S1-ZiP MIAMI FL 33157 CITY-8T-2P
TLE CT Dsicte TmE O] Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
THLE D Detee e O Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$1- [P Cry-s1-2ip
TmE [ Deters TINE [ Change 3 Additign
HAME HAME
STREET ADDAESS STREET ADDRESS
cimy-§7.21p Cmy-S7-ZP
12. | heraby certity that tha information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information
Indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mads undar ocath: that | am an officer or director
ot the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an aiachment vith an addrew lika em%ef:e
. P - -
e AT DA L e o T ?/ XY o yF~roZ X
LSIGNATUHE: ﬁ’ﬁ%—?f." REZLED 4 w§-135 >~
SIGMATURE AND TYPED DR PRINTED MAME OF SKINING OFFICER OR DIRECTOR Data Deytime Phona #




