2003 FOR PROFIT CORPORATION Jul 239%1&)%:%:00 am

UNIFORM BUSINESS REPORT BR)

Secretary of State

P giSNEmE"ENT # P92000008717 07-23-2003 90036 012 ***558.75
NEW FLORIDA HOLDINGS, INC.
Principal Place of Business Mailing Address
4779 COLLINS AVE. 4779 COLLINS AVE.
SUITE 401 SUITE a1
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
z e AT ARACR LA
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

650374936 Not Applicable
i Country e Country 5, Certificate of Status Desired O $8‘75 Additional
Fee Required
— . _6. Name and Address of Current Registered Agent- ~ : = -mm=— —=-7”Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (PO. Box Number is Not Acceptable}
701 BRICKELL AVE.

SUITE 300.

. MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNAYURE
. Signature, typed cr printed name of registered agant and titla if applicable. (NOTE: Registsred Agent signature raquired when feinstating) DATE
£ FILE NOW!!! FEE IS $550.00 . N .
9. Election Cam n Financin
A"ter September 10,2003 Fee will be $750.00 Trust Fund Coi?lr?buti‘on ? ] ?gj-e[y?nhl’l:&c;sa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TITLE VP [ change [ Addition
NAME MUCIO, ATHAYDE Al Vacanti Luis
street ADDRESS | 4779 COLLINS AVE., #401 STREET ADDRESS
emv-sr-zp | MIAMI BEACH FL 33140 erTy-ST-2° 4779 Collins Ave #401
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
mE ’ T Dosiste —— TMLE A A - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
TiTLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-3T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental is true and accurate and JHat my signatye shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corperation of the receiver or lpaStee emjpowered to execute thi d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ < 2/} §715%

SIGNMRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Davtime Phone #

SLLSHI0

AY

CR2E034 (4/03)



