2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000093992 Secretary of State
1. Eniity Name 05-01-2003 90206 033 ***150.00
NEW ONLY IN AMERICA, INC.
Principal Place of Business Mailing Address
19530 NW 55TH CIRCLE PL. 19530 NW 55TH CIRCLE PL.
MIAMI FL 33055 MIAMI FL 33055
2. Prnoipal Place of Busingss 3. Maiing Address “Il”"“" ||HI”|”I|[H "m"“l ""I m"””l mll Iml ”“ l“)
Suite, Apt. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Apeflied For
i,'ﬂot Applicable
[ Zip Country - Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA'GE GRAF - co- - T+ =0 I . o1 Street Address (P.O-Box Number is Not Acceptablg) ™ T T T
™ 19530 NW S5TH CIRCLE PL ) . —

MIAMI FL 33055

City FL Zip Code

8. The abave 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registarad Agenl signatura raquired when reinstating) DATE
ar FILE NOWT!! FEE IS $150.00 ) o )
Atter May 1, 2003 Fee will be $550.00 e o8y 3500 tay Be
» Make Check Payable to Florida Department of State
T30 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P1D [T elsts TITLE .ﬁ [ Change [ Addition
NAME SPIKES, HARRIETT NAME
streET aoress | 19530 NW 55TH CIRCLE PL. STREET ADDRESS N
crv-st-ze | MIAMI FL 33055 CITY-ST-2P .
TIILE sSD T Delete TILE Clchange [ Addition
NAME SPIKES, CLEVIA ' NAME
staeer aoeess | 19530 NW 55TH CIRCLE PL. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33055 Yy ¢ITy-ST-2P
e ™ [ helete TME Vice Predident.or ﬂ'.d‘E,Change [ Addition
e JOHNSON, CHRISTINE v Suhnson t«- e '
staeeT anosess | 15710 NW 44TH COURT STAIETACDRESS | o g,c“[ \o Nwi ouri
orv-sr-7p - | MIAMI-FLY 33056 o CITYZ5T-2P WAL O ¥ ‘ ‘_': L 3 305’(; i
TILE [ Dakete TITLE ' . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2i7 ‘ CITY- ST-21P P
TIME ' [ Delate TITLE .-\-‘\"'Q,O\.S urTeS - D \ TE{_ Yoo O change (Erdition
NAME NAME F:ES SOweee AR
3
STREET ADCRESS STREFT ADDRESS \%‘%3 o W a5 Cir@Ble Tlacz
CITY-S5T-21P CIvy-51-21P BA 3 ek FL 2205,
TITLE O telete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2F - CITY-ST-2IP

+

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal 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 trusiee 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 addpessudih all other like empowered.

S
e~
W
SN
~

SIGNATURE:

|NG OFFIGEH OR DIRECTOR Date Daytime Phone #

— T LA
SINATURE AND TYPED OR PRINTED NAME 0 G

AY  S¥B1BLQ

CR2E034 (10/02)






