2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000103977 w Feb 06, 2001 8:00 am
N Eres Secretary of State

NEW ERA DESIGNS, INC.
02-06-2001 90251 036 ***150.00
Principal Piace of Business Mailing Address
11301 REXMERE BOULEVARD 11301 REXMERE BOULEVARD

DAVIE FL 33325 DAVIE FL 33325 m]ﬂ 1 4 2 15

o= N

, Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State  ~ 4. FEI Number Applied For
/ m & m ‘ F L"‘ m{& m f T:C[' éf / O -J- CF# 3"“"““$8 = Nngpplicab\e
ip Country Zip ountry Additional

321l >3l -

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

. S P Cunthia Ripeire

?ﬂg"ﬁ%&%ﬁ'&% oD TR0 20 s ey Acegia)

DAVEE FL 33325

/ .
S manu FL | "% 66

8. The above named gotity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -

SIGNATURE / /{Mﬂ‘ @Léf/{j) / “.—3/ - M/

Signature, m:ﬁd ar printad nama of registerad agent and title if applicable ({NOTE: Registered Agent signaturs required whan reinstating) DATE
9. Ihns corporalion is eligivie to satlsfy ks Intangible FILE NOW!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax 1ﬂ|n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, _ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Celete TITLE C M%/ /v'{;e{ vy [# Change [ Addition
wee | ANTONICELLL, FEDERICO we o CYRERG TS A
STREET ADDRESS | 11301 REXMERE BOULEVARD STREET ADDRESS | £ 7 & ) )
arv-stzP | DAVIE FL 33325 _ avseze |7 1A ) L 331 (p@
TITLE / [ Delete TITLE v [] Change EfAddmon
NAME . NAME /CL&] rH—h}a P”ge_
STREET ADDRESS . stheeranoeiss |/ T3 a< N
CITY-ST-21P _ arv-stze |/ v \&{ 2] T:L 22 (p(o
TITLE [ Delete TITLE ) [ cChange [ Addition
~ NAME ™ =" o —- R I e :‘ﬁ;ﬁEﬁ“-J“-_-— B ==y g YT L TR TR L
STREET.ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. { hersby certify that the information supplied with this filin g does 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 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all ol o mpowen‘sd
SIGNATURE: MU{ 1A [-3/-0m) K 555~ oyt

RE AND TYPED CR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR Dalts Daytime Phone #

CR2E034 (10/00}



