~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

AN N UAL H EZPORT Sacre[ary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P9400007241 9 (2

1. Corporabon Narme

NEW GENERATION, INC. |

[ Principal Pace of Business Mailing Address “II"II’ "I ||I" lII" Ilm "m ||m Ilm ||I’I "I“ "II‘ "m Im lm

6967 NW B2 AVE 6057 NW 82 AVE
MIAM! FL 33166 MIAMI FL 33165-2774
'3, Date Ingorporated or Qualiied | 8a. Date of Last Report
| 10/03/1994 03/21/1996
27 Principa: Piace of Busnoss | 2a. Mailing Address 4. FEi Number Applid For
21| D 26| 650527553 Not Applicabio
Saile, At # olo Suite, Apt. #, etc. i
" ’ K [ P 5. Cerlificate of Status Desired A $8.75 ddiionat
E‘ZJ ) 211 . Fae Required
. Gy & Sale | City & State &. Eleclion Campaign Financing $5.00 May Be
2 ] 28] Trust Fund Contribution 0 Added to Faes
Ly . Lounlry s Country 8. This carporation has fiability for inangible fax uncier s. 199.032,
28] o les] ] 20] Florida Statutes Clves o
. ..% Nameand Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
DOLGIEJ, ADOLFO B1) Namo
10821 NW 54 ST. 82| Strest Address (P.O. Box Number is Not Acgeptable)
MIAME FL 33178
a3
84} City FL 85| Zip Code
KN Ant 10 the provisions of Soctions 607 0502 arid 607.1508, Flofida Stalutes, the above-named corporation submiils this siatement for the purpose of changing s registered

cor regestoredt agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent 1 entard ar with, and accept the obigations of, Section 607 0505, Florida Statutes.

SGNATURL

Gt 0ty d e o o rgeed aga ot and tile  appic atee INOTE Registered Agent signature raquired when relnstaring) DATE
(12 T OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [ B T DECETE 11 TILE T change [J Addilion
KA DOLGIEJ, ADOLFO 8 1.2 HAME
st s | 106201 NW, 54TH ST, 13 STREET ADJRESS
| wiv sz | MIAMEFL 33178 14 CITY-8T-2P
e v [J oreme 21 TITLE [Jchange  [J addition
Hinds SCHOLCOVER, CLAUDIO 22 NAME
swieramniss 1 10908 NW. 52ND TERRACE 2 3 STREET ADDRESS
wrv oo | MIAMILFL 33178 2 4CITY-S1-2P L .
I T [ DELETE 31TPLE [ éhange [ Addition
HAML 32 NAME
SIREE] ALDHE 55 33 STREEY ABDRESS
L Gneseae 34 It ST-2IP
T [ BeLETE 41 TITLE [ cnange L] Addition
Han i 4.2 RAME
STREET ADRESS 4.3 STREET ADDRESS
| ewvestne | 44 §ITY-57-7IP
iy [J DELETE 5.1TIMLE [ change L] Addition
MAMAE 5.2 NAME
SIRIT ALHE S 5.3 STREET ADDRESS
| bl ST e L 54 CITY-S1- 21
T [ oeceTe 6.1 TITLE [Jchange T Addition
KA 62 NAME
SIHEED Al %, 5.3 STHEEY ARDRESS
iy -s1-an 64CITY-ST-2P

14. | do horeby comfy that the infonmaton supplied with this Titing does not qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutas. | further certify that the
intoreaation schcated on this annual roport ¢f suf plemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that

e receiver of trustae empoweared o execute this report 8s required by Chapter 607, Florida Statules; and that my name

r an attachment with an address.

L Behot bl i Beaynio U288  [2e5) SS4 110

SIGNATURE N1y EWD OF PAINTED NAME OF SMINING OFFICER DR DIRECTOR D N Dayts Frone 1

ooy (B, ol Nay 14 1997 8:00am

CR2E034 (9/96)



