2003 FOR PROFIT CORPORATION |

PEO_CNUMENT # P01000049463

U.L.C. NEW BEGINNINGS, INC.

UNIFORM BUSINESS REPORT (UBR)

[_Principal Place of Business Mailing Address
W ) re ? 89 5(_‘/ 7 P < HER-6W-EH-TERR
GMESTEAD-F—3308 HOMESTEAD FL 33092

>T i am =G 33087,

.Cf'f‘ze‘

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90220 035 ***150.00

N A

[J CHECK HERE IF MAKING CHANGES

UVOIL FY

nv

Heas-smnm* reg00 Sw r¥¥ i
HOMESTEADFL 83032 - A7 oy, /¢ 237 k7

City & State City & State 4. FEI Number Applied For
’ ’ M 65-1106057 sz Appicable
Zip . Coumryﬁ i _- Zp — e Fountry . 5. Certificate of Status Desired O_ . _gg.‘ggqaf:;ﬁonad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) e Name
LOPEZ, WENDY . '

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatwre, typed or printed name of regislered agent and litle if applicable,

(NOTE: Registerad Aganl signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to_F_!urlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp [ pelete TILE [ change [ Addition
NAME LOPEZ, AMAURI F ‘ NAME
streeTAoDRess | HOB3-SW-RTHTERR 7 99 o8 S/ P L) e aooness
orv-st-zp | HOMESTEAD-EL33032 ar, pay , =L 3 30p7 | Crv-st-mr
TITLE 4 [ pelste YN ome [ Change 7] Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P e a= o d % - - Tt ey T - CITY-ST-21Ip- ~ -+~ Tam o~ T T e . TR S e -
< TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O celgte TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2p" [~

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2.,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAMEPF WF

Data Daytime Phons #

CR2E034 (10/02)




