2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIy

DOCUMENT # P94000046505

1. Entity Name

NEW SUCCESS, INC.

Principal Place of Business Mailing Address

1852 NW. 20TH STREET

MIAMI FL 33142 MIAMI FL 33142

1852 NW. 20TH STREET

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 28,2003 8:00 am
ecretary of State

(04-28-2003 91270 002 ***150.00

[

ARG AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 00 A Applied For
65-0502 Not Applicable
Zi Countr Zi Countr . } iti
» uniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of Naw Registered Agent
e T s e o B N P e e e = r e TiTad L RDT Lo Re—n tmI—

ESOUENAZI ISAAC
3899 NW 7TH STREET 203
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. 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 famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registersd Agsnt signature required when reinslating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee $550.0
Make Chetk Pﬂyable to/Florida Department of State

8. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feges

10, | ——OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TME PSD O oetete e [ change [ Addition

NAME ESQUENAZI, ISAAC NAME

stheet anoress 1852 NW 20TH ST STREET ADDRESS

orv-st-zp  |MIAMI FL 33142 CITY-ST-2iP

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

e [ elete TILE [l change [ Addiiin
B e NP R A D —- = 7 T f——— T imie Mamoe | Degmeit oo e - L

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE 1 Delete TITLE [dcnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 217 El CITy-$1-2IP

12. | hersby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental
of the corporation or the recgiver or trus!
changed, or on an attachment with an

SIGNATURE:

port is true an

ress, with

empowered to execute this report as required by Chapter 607, Flerida Statutes; and ¢
oinet fike empowered.

1R=D

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

t my name appears in Block 10 or Block 11 if

/ 27/03 Gac)zz¥-rut

smﬁwns AND TYPED OR PRINTED WE ol

GNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 61P5¥20

CRYE034 (10/02)



