FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE
CO.RPORATION Sandra B. Mortham -
ANNUAL REPORT 3 Secretary of Slc’:le v
1996 i 4 DIVISION OF CORPORATIONS

DOCUMENT #  P94000072419 (2)

1. Carporation Name

NEW GENERATION, INC.

e O

10641 NW 54 ST 10621 NW 54 ST.
MIAMI FL 3N78 MIAM FL 33178
3. Oate Incorporated or Qualified 3a. Date of Last Report
10/03/1994 10/02/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Numher Applied For
16967 NOI B2 Ave =] 697 N T2 Ayg 65-0527553 Not Appiicabie
Stite, Apt #, etc. Sulte, Apt. #, efe. 5. Cerificate of Status Desired a $8.75 Add‘itional
B;I ;?-l Fee Required
City 8 State City & State £ 6. Etection Campaign Financing $5_00 May Be
MLQ_)QQ} FL -3-3 } 6 ‘Q E] @ 19 ™ L Trust Fund Contribution O Addad 1o Fees
Zip Country Zip | Country B. This corporation has hability for intangib'e tax under s 199,032,
24 ?5] _2;\ -3_3 / & Q :El Florida Statutes 0 Yos RdNc
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
. 81| Name
DOLGIEJ, ADOLFO 82| Steet Address (P.0. Box Nurber is Nol AScoptablg)
. 10621 NW 54 ST. =
MIAMI FL 33178
84| City FL ‘35 Zip Code

11. F:ursuant to the provisions of Sactions 607.0502 and 6G7.1508, Florida Stalutes, tho above named corporatian submils this staternenl for the purpose of changing its registered office
or registerad agant, or both, in the State of Fiorida. Such chan%e was authorized by the carporaticn’s board of direclors. | hereby accept the appointmenl as registered agent. | am

farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e
Sigral.re, typed or prited nanwe of registerad agent and titky if applicabie. INOTE Registerad Agant signature recared whes reitstalioy: DATE 6\

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE p [ DELETE 11TIILE [ Change [ Additian -

NAME DOLGIEJ, ADOLFO B 12 RAME 3

STREET ADDRESS 106201 N.W. 54TH ST. 13 STREET ADDRESS %

CITY-ST-21P MIAMI FL 33178 14 CY-S1-2IP o

RLE Vv ] DELETE 2 1TMMLE [ Crange [ Addition | ©

NAME SCHOLCOVER, CLAUDIO 22 NAME

STAEET ADDAESS 10109 N.W. 52ND TERRACE 23 STREET ADDRESS

Y -5T-2P _ MIAMI FL 33178 24CITY-57- 217

TITLE ] DECETE 3.1 TLE [3 Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3, STREEY ADDRESS

CITY-ST-2IP 34CMY-5T-2P i

TITLE {1 DELETE 41 TILE o CHIICH ir e :T:I?,Cigiﬂge [ Additicn

HAME 42NN SR Py T Vi oy oy

STREET ADDRESS 4.3 STREET ADDHESS #4200, 00 -

CITY-ST-2IP 44CITY-ST- 2P

TLE [ DELETE 5 1TILE [ Change [ Addition

NAME 59 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-51-2IP

TITLE [ DELETE 6. 1TITLE [ Change ] Addition

NAME B.2 MAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T- 2P 64 CITY-ST-7P

14. | do hereby certify that the information supplied with
certify that the information indicated on this g
oath; that t am an officer or director of the
appears in Block 12 of Block 13 if cha

SIGNATURE: __

5 filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)k). Florida Statutes. [ further

| rghort or supplemental annual repo+t is true and acodrate and that my signaturg shall have the same lega! effect as if made under
Jhn or the recelver or truston empowered to execute this report as required by Chapler 607, Florida Sia*ules; and that my name
N atlachment with an address,

SCHoLCOVER CLavdro. . 3o5~-S9¢0 710

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrte <~ r Daytine FHong ¥
e~

>



