2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNgmyENT # P00000108809

NEWENGLAND REALTY & INVESTMENT, INC.

Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90005 029 ***550.00

X

NEW ENghaw D REALTY § 1wyes7mBeT] Inx

Principal Place of Business

P O BOX 07
POMPANO BEACH FL 33061

Mailing Address
P G BOX 307

POMPANQ BEACH FL 33061

L

2. Principal Place of Business 3. Mailing Address

P.o- Box 5428

/ RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /

[~

City & State ) City & State ~ 4. FEI Number , “TApplied For
Popn pawe  BRLAC FlLopiD A Not Applicatle
" v t " —
i Country ap Country 5. Certificate of Status Desired ] ?8.25 Addétuonai
3 30 i I{ “u Slq ee Requirel
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ———— e e | Name L e -
TURNER’ OTHEL Street Address (P.0Q. Box Number is Not Acceptable)
5787 W SUNRISE BLVD.
PLANTATION FL 33313
City FL Zip Code
3 TN
8. T statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
(NOTE: Registerad Agent signature required when reinstating) DATE

/tﬂvd)(e it applicable.
e

Tax filing requi

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 AddedtoFees

(See criteria o O Make Check Payable to Department of State
[ OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST O peete T PsT [@Cfenge [ Addition
——
HAME NAME
PINTO, JOSEPH Pinto, Josentt 3307Y
sTreeT apoRess | P O BOX 307 STREET ADDRESS P0. fo 528 -
orv-sr-ze | POMPANO BEACH FL 33061 CITY-§T-28 e Ly Porm pawo Bel FL
TME VPD [ slete e V PD —_— [ Change [T Addition
Nave PINTO, JOSEPH HAME piwto Josem o 3307 ¢
sTReeT ADORESS | P O BOX 307 STREET ADDRESS .P
anv-st-zp | POMPANO BEACH FL 33081 OTY-§7-7IP 0. Bor flz2y ?pmﬁﬁwo getf £
TITLE O pelete TILE [ Change {7 Addition
NAME ~~— =] s o g - g st vemonete gt = T NAME = e e e - [
STREET ADDRESS STREET ADDRESS T
CITY-ST-2iP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE [3 Delete TITLE [Jchangs (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-7P
13. | hereby ceriify th e information supplied with this flling doe Gualify for the 8xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on thiszeport or supi ort ig'true an Urate angd that my sigrliure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatigh or the i er of trustegl empbwer Ute this rep s regluired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onfan attagetfment with an adgresg, | other lik; owered.

sy

ed

SIGNATU

TR RZOEZAED

@5 v4yna ~F53 2.

glelol
/41

TYPED OR PRINF=R NAMEDF SIGNING-CFFICER OR DIRECTOR

Daytime Phone ¥

v 9/58L10

CR2E034 (5/01)




