4

2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # PO0O000054991

1. EntityName

NEW CORPORATIONS, INC.

Prncipal Placa of Businass

Malling Address

B600 NW 53R TERRAGE B6C0 Nw 53RO TERRACE
SUITE 200 SYITE 01
MIAME FL 33166 MIAMI FL 33186

2. Principal Place of Businass

3. Maiting Address

Suite, Apt. 4. etc.

Suile, Apt. #, etc.

FILED

Jun 06, 2001 8:00 am

Secretary of State

05-14-2001 90205 035 ***150.00

i

JEOR AR

DO NOT WRITE IN THIS SPACE

AN

Clty & State City & State 4, FEI Number Applied For
(p5- 10336065 Nol Applicabie
Zip Country Zip Souniry " . $8.75 Additional
5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
e —} _Name 2 ]
55 v 7 - = — T — e e
ILLO, FRANK Sireet Address (P.O. Box Number is Nol Acceptable)
1y AaN I
8600 Nw 53RD TERRACE 2ot Address { ox Humber s Nol Acceptable
SUITE 21
MIAMI FL 33168
City FL—[ Zip Code
8. Tha above namad entity submits this statement for the purpose of changing lis reqiistered office or registared agert, or both, in the State of Florida.
SIGNATURE
Signanue, hypsd of prindsd name Of regisisned eponl Bnd ik ¥ applicable, {NOTE: R: gistarad AQent signatve racyired wien reingtzing) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 L
10. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2003 Fes will be $550.00 $r;'zt z:ndﬁgjm :EIJSU !:oﬂanu g fgg(‘)o.giy“ Be
{See critaria on back) O Make Chack Payable to Department of State '
[
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Dedeiz ol me (JChange [ Addifion
MAME ROSILLO, FRANK NAME
srreer apoaess | 8600 NW 53RD TERRACE SUITE 201 SIREET ADORESS
ar-st-ze | MIAMI FL 331688 £ty -ST-20P
TILE 7 Defets TITLE [ Change (] Addbtion
NAME HAME
STREET AODRESS STREET ADDRESS
CivY-51-21P CHY-5T-29
1T - Oomee o enlome. .. .. .. O Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADORESS e . s I .
CIY-S1 2P City-SI1-2p
TILE T oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-ST-0P
TITLE [ Celete e [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CIFY-5T-2F
TTLE [ Detwa e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-51-7P

13. | hareby certity Ihat ths information supplied with this flling does not qualify for e exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this report of supplemental report Is true and accurate and thal my signature shall have the same legal
axecute this report a.. required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 If

Qempowered,

EMU;:(C (?05 .r'// a

of the corporation or the receiver,s
changed, or an an atlachmant

SIGNATURE:

ve empowerad

ect as if made under cathy; that | am an officer or director

j/-j‘/o/ 05~ 47756 7/

SIOHATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER Ot DIRECTOR

Deytime Fhooe #

CHR2E034 (10/Q0)




