FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINE;S ngponﬂ-:m';) Apr 28,2003 8:00 am

VLCLLGY

nv

DOCUMENT #  P01000108044 ecretary of State
1. Entity Name 04-28-2003 90482 007 ***150.00
NEW PERSPECTIVE CENTER, INC.
Principal Place of Business Mailing Address
15251 NE 18TH AVE 15251 NE 18TH AVE +dVUUULUIZ
SUITE 9 SUITE §
B——— AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 154590 Not Applicable
Zip Country Zp’T T TNty T | e {Siatis Desirad o ‘g‘g.-gasc;si\?:c}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIN' EDDY Street Address (P.0. Box Number is Not Acceptable)
744 NE 162 STREET -
NO MIAMI BEACH FL 33162
City FL Zip Code

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. | am familiar with, and accept
‘the obligations cf registered agent.

SIGNATURE
Signatura, typed or printed name of reglsler’e_ci g_genl and title i applicable. {NGTE: Registared Agent signatura reguired whan reinstating) . DATE

’ I

Ah:lliﬂE N?V:G!O!S ':__.EE lili:esgsgg 00 9. Election Campaign Financing $5.00 May Be

i rMay 1, ce w * Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, : . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PVD : [ Delete TILE . [ change [ Addition
NAME BLAIN, EDDY . - NAME
srreer acoress | 744 NE 182 STREET : STREET ADDRESS
orv-st-z¢ | N MIAMI BEACH FL 33162 CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-ZP - R TR e et e R C-ETTR [T e e e ey e . e e e
TME [ Delete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol change ] Additien
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE (O Delete TITLE (] Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-21P
TITLE C] Detete TITLE (0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P OITY-ST-2P

stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

12. | hereby certify that:the information supplied with this filing d
te and that myj%mtur shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered t¢/exgCute this report as
| like empowered.

Chapter 607, Florlda Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNAZJE ] ,tﬁ)}/,g W @%40/93

SIGNATURE ANDTYJED OR PRINTED NAME OF SIGNI FICER QR DIRECTOR / Date Daytime Phone #

CH2E034 (10/02)

]




