04201999-90224-035-5150.00-8150.00 -".‘ T ) FILED
PROFIT FLORIDA DEPARTMENT OF STATE ’ Apr 2 09 1999 8 . 00 am
CORPORATION Kathorino Harria ' '
Povivhp i Cathrine Har? | ecretary of State |
1999 DIVISION OF CORPORATIONS . 04-20-1999 90224 035 ***150.00
"
DOCUMENT # | i
DOCUMENT # Pg2000013471 _
NEW CONCEPT PROPERTIES OF AMERICA, INC.
| IR RRIIREMANN - |
Principal Place of Business Mailing Address !
8340 NW 58TH ST. BID NW 50TH ST. i
MIAKE FL 33166 MiAM FL 33166 !
00 NOT WRITE IN THIS SPACE ' i
3. Date Incorporated or Qualifed : .
12/22/1992 |
2. Principal Piace of.Business . . 2a. Mailing Address_ . | 4 FE!I Mumber ) Applied For |
21] P 650376911 el 0 1T
Sulte, Apt. ¥, olc. Suite, Apt. &, eic. ] $8.75 Adaitional !
| 2] ‘ 5. Certifcate of Status Desired [0 Foo Required i
City & State City & State 8. Election Campaign Financing $5.00 may Be !
2] 28] Trust Fund Gontribution Added o Fees i
e . Tounty 1 zw_ _  Gowswry | & Thiscomoration owes the coment yearintangible o .= ;
;l fz?] 29 J-:;;] Personal Property Tax. OYes Lino |
9. Nama and Address of Current Registared Agent 10. Name and Address of Naw Roglstered Agent !
81] Name H
LEWIS, EDGAR E ‘ ] !
KEITH, MACK, LEWIS, COHEN & LUMPKN © - 820 Suopet Address (P.0. Box Number is Mot Acceplable) l
200 $ BICAYNE BLVD, 52000 . T} i
MIAMI FL 33131 ) - i
84 city FL lssk Zip Code i
49, Pursuant to the provisions of Sections 607.0502 and 807.150B, Fionda Statules, the above-namet carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by tha corporation’s board of direcicrs, | heraby accept the appointment as regisisred
agent. | am famillar with, and accept tha obligations of, Section 807.0505, Florida Statutes.
SIGHATURE .
.+ tyP4d or printad nama of regisiared agant snd tiis ¥ sppilcabls. TNOTE: Rugistersd AGent SIDnaiure requirsd whan reiviiating) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3. j[
TE P L] DELETE 1170 [lChengs L[] Addition :;_ - .
NANE PRINZ, ADALBERTO 1200 oy -
sreETaDoRess| 4480 NW 83 DORAL CT 13STREET ADDRESS g
Cry-S1-2P MIAMI FL 14CITY-ST-2 e %
mE VP T3 oeLETE 217RE Clcrangs  [1Addton| O/ - ! 1
e | LACHAISE, CHRISTAN _ Jome o | . ! !
smeeTacoress| 5108 NW 108TH AVE : T T 77 [ 23sTReeT AbDRESS ’ - ) v . : I,
CITY.5T-2P MIAMI FL 2 ACITY-ST-2P - i
TE 1] DELETE 31TME CJChange [ Addifon .
NAME I2NAME ’ i
STREET ADDRESS 33 STREET ADORESS . |
CITY-ST- 2P 34.CITY-ST-ZP '
™me [ DELETE aTnE s S . CiChamge -1 Addiion |~ , =™
NAME 4. 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS ! '
Y- §T- 29 44 CTIY-ET-2P ) '
e [} DRLETE 51TMLE OlChange  [1Addton i
WANE 5.2 NAME <)
STREET ADDRESS 53 STREETADDRESS it =
ary-sT-2e ' 54 CITY-ST- 28 | ; .
e [ DELETE same [OChange [ Agdibon T =
NAME 82 NAVE . i =
STREET ADORESS 63 STREET ADDRESS 1|
CITY.BT-TW 64 CITY-ST-29 ; i -
4. ] heraby certify that tha information suppiied with this filng does not quallly for the examption stated in Section 119.07(3Xi), Florida Siatutes. ) further cerlify that the information J Z':.‘ =

indicated on this annual report or supplemental anriual report is true and accurate snd that my signature shall have the same Ingal effect as if made under oath; that ! arn an
watlon of the receiver or trustee empowered to execule ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in
at, of on an attachment with an address, with all othar like empowered.

[ "~ g TR =3 T n Y g
BUENAY URE RIEQUIRED Afrele Wt -Rotag”
= oYt T OR 1 [ . Osybme Phane ¥

afficer or disector of the compe
Black 12 or Rlock 13 i chang

SIGNATURE:

CRninTaun \ACHALSE i“ Z



