FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é'cigt’azrg?gfs'g?t é‘m
PE?USNL;!:AENT # P93000032835 04-14-2003 90734 027 ***150.00
NEW DEVELOPMENT CCRP.
Principal Place of Business Mailing Address
5722 S FLAMINGO RD #1137 5722 S FLAMINGO RD  #137
COOPER CITY FL 33330 COOPER CITY FL 33330
—— S— AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85—041 1713 ) Not Applicabie
Zp Country a0 Country 5. Certificale of Status Desired 0 gg'gilﬁ:?;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AM
T Ty T R [ Name - T -
IZQU‘ERDO' LOUIS Street Address (P.O. Box Number is Not Acceptable)
§722 S FLANINGO RD #137
COOPER CITY FL 33330
Ci Zip Cod
; ity FL ip Code

B. The above 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.
b |

SIGNATURE.
- Signature, typed or printed name of ragistared agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _
. ) 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 TrustIFund Copntr?bulion. ¢ O Ed!‘-:!.e%tllohll?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete TITLE [ change [ Addition
NAME [ZQUIERDO, LOUIS : NAME
sTreet ADpRess 5722 S FLAMINGO RD #137 STREET ADDRESS
cnv-st-20 - |COOPER CITY FL7 33330 CITY-$T-21P
TILE ] Delete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-71P CITY-ST-2P
TLE - - — - -—[=1 Deleta: = - TINLE Ce R . - [ Change - T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-74P
TiNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete ML [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify thal the information supplied with i s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répdyt or supplemental reporl £ rue angefCeurate and that my signaturésshall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or thQ recever Ariustiea.s A 270 execute this report as required fy Chapter 607, Florida Blatutes; aryd that my name appears in Block 10 or Block 11 if

1/ 14403 fﬁg;@%}é

T—-ﬁmrune A/DYVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

AY 6045920

CR2E034 (10/02)



