FILED

<
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am ;
DOCUMENT #  PO1000029773 Secretary of*§tate X
1, Entity Name 01-17-2003 90089 034 ***158 75 =
NEW DECADE, INC. -
Principal Place of Business Mailing Address .
418 NORTH 26TH AVENUE 418 NORTH 26TH AVENUE 9“ 0 0 4 8 17
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing“Address “"“"‘ m "m “l” "m "”I "”l "”I ”,'l ‘lm l"” "I" H” '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1097649 Not Applicable
Zlp Country Zp Couniry 5. Certificate of Status Desired H $8'75 Additional
- - L. Fee Required
N ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
’ ESPI ZU:NGE - . C@Aﬂfcr‘ Name
1 : ? u S /ELL /.4/& Street Address (P.C. Box Number is Not Acceptable)
418 NORTH 26TH AVENUE
HOLLYWOOD FL 33020
.0 ¢ ; -
I City Zip Code
iR | FL
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 Florida. | arm familiar with, and accept
. .the obligations of&?‘tered nt. . /
. [}
: " - - / %
SIGNATURE 14 g > Vi ? - / 6 J
. Signature, typed or printed nafne of registered agent and title if applicable, - (NOTE: Registered Agent signatura requirad whan reinstating) DATE
E FILE NOW!l FEE IS $150.00 . o
1 Aflr May 1, 2009 Fos i bo 55000 " et o0 1y $500 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PVID O belete TITLE O Change [ Addition S_
NAME CATES, PATRICIA M NAME e
STREET ADORESS | 418 NORTH 26TH AVENUE STREET ADDRESS 3
crv-st-z2e - THOLLYWOOD FL 33020 ey sT-2p g
- o
e O Defete e *\ [ change Addi!ion] T
NAME L . : e e L WAME L - e .
STREET ADDRESS STREET ADDRESS - ' o EE e e
CITY-ST-2IP CiTY-81-2IP -
TITLE : [ Celete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TnE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE . 1 Delete TIHLE [ change I Addition
NAME - NAME
STRECTADORESS | “om STREET ADDRESS
CITY-ST-21P -~ CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing 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 repart is true and accurate and that my signature shail
of the corporation or the receiver or frustee empowered to execute this report as required by Ci

changed. or on an attachment with an addre . with all other like empowerad.
-
'fF.\ e ?F_—!l—;_;; ;:‘F-—*’
SIGNATURE: S@'J}A. PH5T o L@@%&H{GEU

have the same legal effect as i made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appearsjf Blogk 10 or Block 11 if

ea Fspizos //4%3

Fe-ooos

SIGNATURE AND TYPED ORPRINTELIWAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #



