FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 0§, 2003 8:00 am

DOCUMENT # N99000005545 Secretary of State
1. Entity Name 02-05-2003 90178 004 ****70.00
NEW SHALON, INC.
n Frincipal Flace of Business - - Mailing Address T ——. -

9704 NW 126 TERR. T 9704 NW 126 TERR.
HIALEAH GARDEN FL 33018 HIALEAH GARDEN FL 33018 2 200 3_ 3 4?
S R [RRHR TR

Suite, Apt. #, etc. Suite. Aot. #, etc. : [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 68'0949762 ) Applied For

/ Net Applicabie
Zip Countfy Zip Country 5. Certicats of Status Desied & ?fe-;fq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
¥ Name

FLORES, GILBERTO ¢ Street Address (P.C. Bex Number is Not Acceptable)

9704 NW 126 TERR. ‘

HIALEAH GARDEN FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure‘ typed or printed name of ragisterad agent and title if applicabie, (NGTE: Registerad Agent signature required when reinstating) DATE
i i I S i e L S a1 e L I T L i e e ST IR S e o St e T NS L= =
o . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 . 0 . Y .
Trust Fund Contribution. Added 1o Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oP O Detate THE [Jchange [ Addition
NAME FLORES, GILBERTQ NAME
STREET ADDRESS | 9704 NW 126 TERR. STREET ADDRESS
crv-st-zp | HIALEAH GARDEN FL 33018 : : oiTY-S7-2IP
TE ov 1 Delete TMLe [ Change [ Addition
NAME ALEXANDER, LUIS RAME
STREET ADDRESS (9704 NW 126 TERR. . - STREET ADDRESS
orv-si-2p | HIALEAH GARDEN FL 33018 ) J erv-sr-ap
TTLE DS " Delete TILE [ Change [ Addition
NAME DIAZ, ORESTE NAME
STREET ADDRESS | 9704 NW 126 TERR. STREET ADDRESS
om-st-z¢ | HIALEAH GARDEN FL 33018 Crv-sT-2I
TImLE T Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : T DRk T e T == = —————-— - — [ -Change—[]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemagial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officar or director

of the corporation or the receiver of tjustee empowerad to execute this feport as required b Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with'g

SIGNATURE:

address, with all other like

{R03\ 45 1DeN

CR2E037 {10/02)




