FILED

2003 FOR PROFIT CORPORATION Sep 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Sgcretary of State

DOCUMENT # P02000021 574 > 09-12-2003 90092 014 ***550.00
+, Entity Name
NEW WORLD LIFE SCIENCES, INC.
Principal Place of Busingss Mailing Address vvawwwyy
A0 S. BISCAYNE BLVD., STE 2410 200 5. BISCAYNE BLVD.. STE. 2410
MIAM! FL 3313 MIAMI FL 33131 * -
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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200.5. BISCAYNE BLVD,, STE. 2410 2eyT 8 L e fsa

MIAME FL 33131 Ceode o7
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its this statemeyﬂ(e urpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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‘ Signaturs, typea fnmsd nama of reg stered agef and t:tl{} applicable. (NOTE: Registered Ager signature required when reinstating) DATE

~ FILE NOWT! FEE IS $550.00 . o
- . 9. Election Campaign Financin .
After September 10,2003 Fee will be $750.00 T e g ffdgqo”;gfe
Make Check Payable to Florida Department of State )
0. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE, . PRES IO Eny ~ Dealcast 0 Detete TmE O Change [ Additian
NAME TJArme 4. -FradKold p NAVE
stwestanoiess | 2687 5 G TRt £D Cink O STREEY ADDRESS
CITY-5T- 2P OAold GR0CEs ¢ W13Y LITY-5T- 2P
THILE SECARRTG M o D IECT I 1 Dglete TMLE [] Change  [J Addition
NAME ML, 49900 4 ) NAME
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CITY-SF-7IP totad Lokl A 33/3Y CITY-51-2FF
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12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 112.07(3)(i%, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accyzate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
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