2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am

DOCUMENT #  P01000002943 ecretary of State
1. Entity Name
04-14-2003 90789 017 ***150.00
NEW CENTURY FAMILY, INC.
Principal Place of Business Mailing Address
9749 NORTHWEST 127TH STREET 9749 NORTHWEST 127TH STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address H“N“”" "||”'|” ||m "“I"m "“I "HI lml |||]| Il“l “mm
Suite, Apt. #, &tc. Suiie, Apt. #, eto. O] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—1073022 Not Applicable
Zip Country Zip . Country' 5. Certificate of Status Desired O gg"gsqtﬁ?géﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

—— == = ’Neima——?m“_'—‘ — '—'"""'::g-’_é-w- =
SPIEGEL & UTREHA P A Street Addre (A‘g/Nyumﬁ' SAt A %ﬁeﬂy 2
343 ALMERIA AVENUE BV Wi AT

. CORAL GABLES FL 33134
; T Lrgy  GoRnws | FL |55

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

*¥ihe obligations of registered agent. 2
SIGNATUHE '{

*Signature, typed or printed nant; of registered agent and litlle if applicabls. {NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ‘ — )
. 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O °  Added to Fees
ake Check Payable to Florida Department of State
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS ANDC DIRECTORS IN 11
TILE PD O Delete TITLE [ change  [J Additicn
NAME CARRASCO, ELENA L NAME
stheer anoress | 9743 NORTHWEST 127TH STREET STREET ADDRESS
orv-sr-me | HIALEAH GARDENS FL 33018 CITY-ST-2P
TITLE T |VID . O elete TILE O Change [ Addition
wmame - | CARRASCO, EDUARDO E HAME
street anorrss | 8749 NORTHWEST 127TH STREET STREET ADORESS
env-stze | HIALEAH GARDENS FL 33018 CITY-ST-ZP
T T L2 o ot EEL v o~ Do - TME-R - e e e =~ e —w— = e [lghange [ Addition
NAME CARRASCO, LORENZO H NAME
streer aporess | 9749 NORTHWEST 127TH STREET - STREET ADDRESS
crv-st-zp | HIALEAH GARDENS FL 33018 CITY-S1-2IP
TIMLE : 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
GHY-5T-2IP ' CITY-ST-2IP ‘
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP :
TITLE [ palste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS 2 . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachment with an address, with all other lik powered.

SIGNATURE: M@i@% §// S0 3  AT-362-9903

/GIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[V PEEY AV

ny

{

CR2E034 (10/02)



