2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000049463

U.L.C. NEW BEGINNINGS, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90284 017 ***150.00

Mailing Address
1933 SW 271 TERR
HOMESTEAD FL 33032

Principal Place of Business

11933 SW 271 TERR
HOMESTEAD FL 33032

(TR

O O A A

2. Principal Place of Business 3. Mailing Address

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4, F?blumber Applied For
L - /7060 ;7 Not Applicable
Zi Count Zi Count i
P Ly " ouniry 5. Certificate of Status Desired [ $8.75 additionat
Fee Required
== =~ g. Name and Address of Cufrent Reg!stéred’Agent = - TS S=[s====.= - - -7.Name and Address of New Registerad Agent B
Name
PEZ, WENDY
Lo EZ, ) Street Address (P.C. Box Number is Not Acceptable)
11933 SW 271 TERR
HOMESTEAD FL 33032
City FL Zip Code
8. The abgvﬁqu enlity sURits this statement for the pyfpose of changing Is registered office or registered agent, or both, In the Stale of Florida.

FAf- D)

SIGNATURE

I printed naw regm?{edyﬁm ay title Mﬂbla.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

8. This corporation is eligible tc\)z(%isiy its Mgible ‘7

Tax filing requirement and elécts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS I = AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [T elate e [JChange ] Addition
NAME LOPEZ, AMAURI F NAME

staeeT aoomess | 11933 SW 271 TERR STREET ADDRESS

crv-s-z¢ | HOMESTEAD FL 33032 CITY-51-2IP

TME eyt O pelete THLE [ Changs [ Addition
NAME HAME
CSREETADDRESS | o o e e o e e STREET ADDRESS i

CITY-ST-2P i o i R (1ot 5 - e
TITLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP CiTY-ST-2P

TITLE O petete TITLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-2iP CITY-ST-7IP

indicated on this report or supplermental report
of the corporalion or the receiver or
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I

13. | hereby certify that the information supplied with this filing does not quality for the exem
is true and accurate and that my signatu
truglee empowered to execute this report as require

ption stated in Section 119.07(3)(1),
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florica Statutes. | furthar certify that the information

TURE AND TYPED OR PRINTED NAME OF SIGEEG TFICWDIHECTOH —

Cate

Daytima Phana #

~oncned fafnth

i



