g23z318

2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # PO0000045653~ Apr 16,2001 8:00 am
e ecretary of State

NEW ERA PARTITION’ |NC 04-16-2001 90019 012 ***150.00
Principal Place of Business Mailing Address
8600 SW 133 AVE ROAD #403 8600 SW 133 AVE ROAD #403
MIAMI FL 33183 MIAM! FL 33183 - .
N — -——:__,*_—_""‘2"'.—-.'::.,"?-"-—"*""‘— T
._____________,__.____—u_——J———*‘-‘_"—i—_ T—_ - e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Gity & State 4. FEI Numbe; dj Applied For
))b /)é f Not Applicable
Zip Country i Country 5. Cenificate of Status Desired a gi'zesqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIR RT
8600 SEV% 1228;‘5\,,5 ROAD #403 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33183
City ’ FL Zip Code

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 Flerida.

SIGNATURE
Signature, typad or printed nama of registarad agant and title If applicable, (NCTE: flagistered Agent signature required whan teinstating) DATE

This corporation is eligible to satisfy its Intangible N ™ FILE NOW"" FEE 1S iSEﬁ)O I B o ~ 7

2 o iy veamement and Soets tgydo o After MAY 1, 2001 Fee wiu$ be §550.00 10. Election Gampaign Financing $5.00 may B
Hn.g r. q el ! € e N Trust Fund Contribution. [ Added to Fees

(See criteria on back} C Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSib ' O pelete TITLE [ change [T Addition g
NAME RAMIREZ, ROBERT NAME =)
steeT DoRess | 8600 SW 133 AVE ROAD #403 STREET ADDRESS 3
crv-st-ze | MIAMI FL 33183 CITY-§1- 7P 3

o

TILE O pelete TITLE [ change  [[J Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] Delete TITLE 1 Change T3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITy-ST-2IP
me - - T e = [ Dt e T e L 2 ¢h ange [ Addition
NAME NAME T T T eSS — | —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze |, ; CITY-ST-2IP
13.71 héfeby Certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ?nd that my name appears in Block 11 or Block 12 if

changed, or on an attachmenwiddress with all ather like empowered.
Fasd

SIGNATURE: __ /y% OB LE, 64257;)07'/}

(_SIGHATURESHD TYPED OR pnmgﬂms OF SIGNING OFFIGER OR DIRECTOR Dalte Daylime Phofie #




