FILED

o
UNIFORM BUSINESS REPORT UBR Apr 28,2003 8:00 am ;
SOGUMENT# PO2000108827 | i ecretary of State
o
1. Entity Name 04-28-2003 91351 028 ***150.00 <
NEW INVESTMENTS PROPERTIES INC.
Principal Place of Business Mailing Address
7700 N KENDALL DR. SUITE 809 7700 N KENDALL DR. SUITE 809
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
42"’56 q JQG Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Cesired a $8'75 Addi’lional
Fee HReguired
. __B. Name and Address of Current Registered Agent ., ST — 7. Name and Address of. New Reglstered Agent_._
Name
SA R, GERMAN A SR. Street Address (P.O. Box Number is Not Acceptable}
7700 NORTH KENDALL DRIVE
SUITE 809
MIAM) FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot registerad agent and lills if @pplicable. (NQTE: Registared Agant sighature raquirad when rainstating) DATE
f
FILE NOWIH FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2903 Fee wil! be $550.00 Trust Fund Coniribution. Added to Fees
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PSTD 0 Delete TLE Ocharge [ Addition | &
NAME . JIMENEZ, LINA P NAME e
smheet aporess | 7700 N KENDALL DR, SUITE 809 STREET ADDRESS 3
cy-st-zp - | MIAMI FL 33156 CITY-ST-ZIP 2
mEe VD O Delete TITLE O Change ] Addition %
WAME DE JIMENEZ, YOLANDA F NAME
sTReET aporess | 7700 N KENDALL DR, SUITE 809 STREET ADDRESS
arv-st-zp | MIAME FL 33158 CITy-§T-27IP
me T T |vo - T T T UM beae TE =T = = T [ Gange — C3-Additian <
NAME JIMENEZ, GILBERTO NAME
sweer aoress | 7700 N KENDALL DR, SUITE 809 STREET ADDRESS
CITY-S1-219 MIAMI FL 33156 CITY-ST-7P
TITLE O Dslate TITLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-ST-2P
TLE O Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-$7-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /M STREET ADDRESS
CITY-ST-21P /- CITY-ST-ZIP

12. 1 hereby certify that the ipformation supglied wi
indicated on this répapkor supplemgriLe
of the corporation o [
changed, or on arnyasd

SIGNATURE:

s tFes not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertify that the information

o ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

X emipowereg b execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gdgress, with A other [jke empowered.

AATORE RECHRREDTImENE2, PRESIDENT_3/25/03 (3002903145

SIGNATUR’ Aryﬂ‘ﬁn OR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR Date “Dayiiffle Phone #




