FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000096803 Secretary of State
1. Entity Name 05-05-2003 920720 029 ***150.00
FLORIDA NEW AGE CORPORATION
Principal Place of Business Mailing Address
5440 NORTH STATE ROAD 7 SUITE 216 5440 NORTH STATE ROAD 7 SUITE 218
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
S S GO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] cHE HEF(E IF KING CHANGES
4h-00256718
City & State City & State 4. FEI Number Applied For
APPLEED FOH Not Applicable
Zp Country Zip CCountry 8. Certificate of Status Desireg O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— > |~ Name-—— e R _—
MAC|NTER CORPORATION Street Address (P.O. Box Number is Not Acceptable)
5440 NORTH STATE RD SUITE 218
FORT LAUDERDALE FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and titlg i applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
]
AHF"RHE N?V;;.! ';EE Iﬁ'f:esoégg 00 . 9. Election Campaign Financing $5.00 May Ba
er May 1, 2003 e_e w $550. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE = P [ pelete TILE [OJcnange [ Addition
NAME CURCI, MIGUEL A NAME
STREET ADDPESS | 4440 NORTH STATE ROAD 7 SUITE 218 STREET ADDRESS
or-s1-2-% | FORT LAUDERDALE FL 33319 cimy-ST-2P
TITLE VP [ Delete I TITLE [JChange  [] Addition
NAME CURCI, JUAN CARLOS NAME
STREET ADDRESS | 4440 NORTH STATE ROAD 7 SUITE 218 STREET ADDRESS
crv-st2° | FORT LAUDERDALE FL 33319 cirv-s-2
THLE . D oelete TTLE I R —— [J-Change. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ pelete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2IP CITY-ST1-2IP
TITLE [ selete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE [ Datete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY -ST-ZIP
r

12. | hereby certify that the informaticn supplied with this fik 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is 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 e wered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgse8s, with all other like empowered.

SIGNATURE: ___SIGN WM}@@R’{ rfuee PWS'Q)@(\?L @4]%0 ) 0“”7%{7??)

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phone #

AY 810280

CR2EQ34 (10/02)



