-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005545 .—

1. Entity Nama

NEW SHALON, INC.

Secretary of State

01-12-2000 90120 038 ****75.00

Principal Place

9704 NW 126_TERR.
HIALEAH GARDEN FL 33018

of Business Maifing Address

9704 NW 126 TERR.

.
fon
[ ]

- HIALEAH GARDEN FL 33018-7406 -

AUUUGLLS *

2. Principal Piace of Businessi-
|

.|: 3. Mailing Address

A

i

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
) ) el — Oﬁ‘fﬁf"7 -2 - Not Applicable
Zip Country Zip Country - . $8.75 Additionai
. N 5. Certificate of Status Desired | IB/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
Stre P.O. Box Number is Not Acceptable o
FLORES. G“-BERTO et Address (P.O. Box Number i eptable) S
9704 NW 126 TERR, . —
HIALEAH GARDEN FL 33018 = - = C’d
. N ‘ ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registérad agent and title if applicable. (NQTE: Registered Agent signature required when rainstatng} DATE
. ” -
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 lTI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TME e Clchange [ Addition
NAME FLORES, GILBERTO NAME
STREET ADDRESS | 9704 NW 126 TERR. STREET ADDRESS o
. "
CITY-5T-21P H[ALEAH GARDEN FL 33018 CITY-ST-ZIP L i
TITLE . v O Dekeis TITLE . [ change [ Addition
e ALEXANDER, LUIS e o
STREET ADDRESS | 9704 NW 126 TERR. STREET ADDRESS Cs
onv-s-2P | HIALEAH GARDEN FL 33018 GiY-51-20 s B L
TILE DS O Delete TITLE [ Change [ Addition
NAVE DIAZ, ORESTE NAME '
STREET ADDRESS | 9704 NW 126 TERR. STREET ADDRESS ¥ ) J
onv-stap | HIALEAH GARDEN FL 33018 oy s1-2P Qo '
TITLE [ Deleie TITLE [ change [ Acdition
/NAE!E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-sT-zP _ _ ——
e ; O Delete mE __ . Ol Change [ Addition
/NAME NAME
STREET ADDRESS . STREET ADDRESS .
stz | CITY-ST-ZP ’ \
e 3 velets TiTLE ) Change [ Addition ™
NAME NAME ~
TSTREETADDBESS | - P Crn i m: e[| STREET ADDRESS. e
gt |- T ’ Y-SR

changed, oron an attach

SIGNATURE:

Pril,with an address, with

MR

dlt] AN

-

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall bave the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the refieiver or trustee empowered to execule this report as required by Chapter 617, Florida S1atut7d that73me appears in Block 10 or Block 11 if

/0 (or)sse-dln D

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING BFRICER OR DIRECTOR

/ Datd

Daytma Phore # -

~

CR2E037 (9/99)



