* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000026899 Secretary of State
1. Entity Name 03-31-2003 90188 038 ***150.00
NEW NEW CONCEPT CO.
Principal Place of Business Mailing Address
8820 SW 123 COURT 8320 SW 123 COURT
L402 L-402
I DOEER R RT
2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M
/¢¢¢? .S—(() /‘;é p/ / ¢¢¢ 9 S w /.:26 p/ [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE] Number Applied For
L7725 /0 / ~L 22 e/ AL 75‘- o255 7¢ Nat Applicable
2ip Country Zip Country - ‘ 8.75 Additi
33/ A 2l SH 33/F6 IR 5. Certificate of Status Desired O l§ee Hequirec;tlona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAM'CO’ CLAUDIA T Tt Streel Adgdre (PO Box Number is Not Acceptable) -
8820 SW 123 COURT sf St Il Y/
L-402
| FL 33186 i
MIAMI FL 33 Cn}?’)/ﬁm p FL | 2z~ Coée Yy

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, 1 am familiar with, and accept

the obligatiens of reglftei -gdgent
SIGNATURE X C&

Elgnp;uws I'vped or printed name of registered agant and title if app)cable (NOTE: Registerad Agenl signatura required when reinstating} DATE

FILE NOW'!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payablé ‘to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [&-emnge ] Addition
NAME D'AMICO, CLAUDIA NAME
X 7z
STREET ADDRESS | 8820 SW 123 COURT, L-402 steeet aooeess | 4 ‘/‘/(‘/? Sw /26 2/
ory-st-2e | MIAME FL 33186 : CY-S-ZP | sy £ B B IPL
TITLE 1 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE E 1 Delete TITLE [ change [ Addition
NAME _ oo . . e .
STREET ADDRESS STREE[ ADDRESS
CITY-§T-2P CITY-ST-2iP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TITLE [ Delate THLE [ change ] Addition
NAME ‘ : NAME'
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$T-2ZP
TILE [ Deleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this réport 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (&n«"ﬁ"”{i“fﬁﬁ'@UBI}’%E‘ 3\25\03 305-255-00% -

SIGNATURE AND TYPED OR PRINTED NAME OF SlG*lNG OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)

W



