2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000080596

1. Entity Name

NEW STYLE 2000, INC.

Principal Place of Business

7525 E TREASURE DR.

Mailing Address
7525 E TRASURE DR.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90034 003 ***150.00

3E 3E
NORTH BAY VILLAGE FL 3314t NORTH BAY VILLAGE FL 33141-4373
us Us
ISa% €. TneadwE S v £
Sude a #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
oo €
C|ty & State City & State 4. FEI Number Applied For
Q)b-{ Dlace AR E : 650532856 Not Applicable
le Country Zip Country - . $8.75 additional
r \_{ \ L Y. S A E g - € 5. Certificate of Statug Oesired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e TRy T T " Name 7 - . T -
GARC!A" GEORGE L Street Address (P.O. Box Number is Not Acceptable)
807 S.W. 25 AVE. g
SUITE 205
MIAMI FL 33135 \ o B [ Ze
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE" Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elec!s to do so.
(See criteria on back)

Alter MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
TTLE DPVS 1 nelete LE Ol change [ Agdttion | =
NAME JGLESIAS, MAXMILIANG J NAME ;
STREETADDRESS | 7525 E. TREASUR DR 3-E STREET ADDRESS &
ciry-51-2IP NORTH BAY VILLAGE FL 33141 Ciny-st-zip &
o

MLE T 7 Dslete TILE [ Change (T Addition | &
NAME IGLESIAS, MAXMILIANO J NAME
sTReT ADDRESS | 7525 E TREASURE DR 3-E STREET ADDRESS
o7 | NORTH BAY VILLAGE FL 33141 CITY-51-2p

TOTLE= " " |* Th e e =TT 2 T MY Dalete TTLE ™ - e e - [ Change - [J"Addltien’
NAME T o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST- 2P
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is irue and accurale and that my signature shall have the same legal effect as if mads under oath; that ) am an officer or directior
of the corporation or the receiver or triustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, wnth all other like

mpowered.

SIGNATURE:

5

[- \O- 2cen CSO%) %l

SIGNATUMDR PR!N‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phone #

)

T




