L

2001 UNIFORM BUSINESS REPORT (UBR) FILED .
v
L
DOCUMENT # N99000005545 Jul 10, 2001 8:00 am
- Enyrene Secretary of State
NEW S ON' INC. 07-10-2001 90120 020 ****75.00
Principal Place of Business Mailing Address .
9704 NW 126 TERR. 9704 NW 126 TERR.
“HIALEAH  GARDEN FL-33018 HMLEAH-GARDENAFL.ma _ o7 e e e §:".:.- TEEYIARIS T L L o i e o - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
68.0949762 Not Applicatle
Zip Country zip Country 5. Certificate of Status Desired | m/ $8.75 Additional
i Fee Regquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORES, GILBERTO Street Address (P.O. Box Number is Not Acceptable)
1
9704 WN 126 TERR.
HIALEAH GARDEN FL 33018
Cit Zip Code
s ’ FL | =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed er printad name of registerad agent and tide if applicabie {NOTE: Registersd Agent signature required when reinstating) DATE
/ : :
;Kﬁ;;;JH;E:NOW:"FEfllg $61.25 8. Election Campaign Financing J $5.00 may Be " Make Check Payable to
~After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
|
[
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 =
e DP O Detete TLE Jchange [ Acdition |5
NAME FLORES, GILBERTO HAME iz}
smeeTavoress | 9704 NW 126 TERR. STREET ADDRESS §
crv-srze | HIALEAH GARDEN FL 33018 on-sT-zp g
TITLE )] 1 Delete TITLE O change [ Addition | &S
NAME ALEXANDER, LUIS HAME
streer aDORESS | 9704 NW 126 TERR. STREEF AIDRESS
orv-sr-2¢ | HIALEAH GARDEN FL 33018 aTy-51-2P
TITLE DS [ Delete TILE O change [ Additicn
RAME DIAZ, ORESTE NAME
sTREeT ADDRESS | 9704 NW 128 TERR. STAFET ADDRESS
orv-s-2¢ | HIALEAH GARDEN FL 33018 CiTv-s1-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TME [ pelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name aﬁpears ﬁ\ock 10 or Block 11 it

changed, of on an attachinent with an acdress, with al| other jike empowered. ! S ? g 5-57'-
[0 A=)

SIGNATURE: s e AT U \VH /’0,:/51

St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LIS Daytime Phone #




