2003 FOR PROFIT CORPORATION Aug 25F12]_6%:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P93000010339 Secretary of State

1. Entity Name

NEXT AUTHENTIC, INC.

Principal Place of Business | Majling Address
700 5 ROSEMARY AVE 00 S ROSEMARY AVE
# 132 # 132
e, i Hlmm "l m" “m "m "m "m"m "l“ "m m" ”m ,m m:
2. Principal Place of Business ‘ | 3. Mailing Address
| 3001 N 24" ST
Suite, Apt. #, etc. ‘ Suite, Apt. #, eic. [ CHECK HERE IF MAKING GHANGES
City & Staie ™ _ City & State s 4, FEI Number Applied For
: HO LL\/ W O Oﬂ |’1-— 65 C 392543 Not Applicable
Zip Country Zip 330 1‘ Country | ! S 5, Certificate of Status Desired (|| ?i'gfq‘ﬁ?:;ﬁo"m
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
— .. - - - - ==~ Name” ™7 T T ’ -
CHESAL’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)

MIAMI CENTER, SEVENTEENTH FLOOR

201 SOUTH BISCAYNE BOULEVARD

MIAME FL 33131 City FL [ ¢ Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.’

SIGNATURE

Signature, typad or printad name of registerad agent and titta if applicable. {NOTE: Ragistered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ‘
; : . Fi
After September 10, 2003 Fee will be $750.00 i 8 Erfle]:ttlﬁg ;ag:rinr;j;;uu::ncmg 0 f{%gqohézg fe
Make, €heck Payable to Florida Department of State \ )
10. OFFICERS AND DIRECTORS | BEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TILE pST ' £ Detete me . [ Change ] Addition
NAME ANIDJAR, SAMUEL ' NAME
sTReeT ADDRESS | 700 S ROSEMARY AVE # 132 STREET ADCHESS
omv-s1-z¢ | WEST PALM BEACH FL 33401 CITY-ST-2IP
e VD [ Delete TITLE [ change  [7] Addition
NAME ANIDIAR, ETTY -~ NAME
STREETADDRESS | 700 S ROSEMARY AVE # 132 STREET ADDRESS
orv-s1-2 | WEST PALM BEACH FL 33401 Ciry-51-2P
M - - - F - —s - <[IDeiete - ~ff TME - _ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delere TITLE ] Crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21p
TLE [ Delete TIME ‘ [ change [ Addition
NAME ) ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Cmy-SI-2P
TITLE [ Delete TITLE ‘ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P . 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)(7), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trusteg pibowered tg execute this repart as required by Chapter 607, Florida Statutes; and that my hame appaars in Block 10 or Block 11 if

changed, ar an an attachment with an -/ i pred.

SIGNATURE: ___ S “_"f ..... 4 BEGUIRED

3 pmmfu NAMEPF smmma OFFICER OR DIRECTOR Date Daytime Fhone #

. with all.ofre

AV 4488200

CR2E034 (4/03)



