0

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW STYLE 2000, INC.

P94000080596

Principal Place of Business
7525 E TREASURE DR.

Mailing Address
7525 E TRASURE DR.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90016 002 ***150.00

o oo I R

2. Principal Place of Business

1528 EEAWIE

Suite, Apt. #, etc.

BN

3. Mailing Arddress
Laia, ©
Suite, Apt. #, etc. {\_‘

YW

DO NOT WRITE IN THIS SPACE

AY  #POL2E0

e Gty B SO e o ey o e e ﬁ_.gg&%@, - .. 4. FEl.Number__ _JApplied For. _] ..
“\M‘\ \ /\’“"{-_C Not Applicable |
Zi ountr @\ Coygtry. - : $8.75 Additionat
- 5 f of Sta d *
%% \ q \ "3 E ‘B E v a M L{Q_ Certificate tus Desire 0 e Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, GEORGE L
Street Address (P.O. Box Number is Not Acceptable)
BO7 S.W. 25 AVE.
SUITE 205
MIAM' FL 33135 City FL Zip Code
8. The Bbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAJURE :
> Signaturs, typad or printed name of registered agent and title it applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 0. Elaction. (an Financi
2Ty filing GauTement and elcIs 100 86" "~ NEr MAY T, 2002-F&8 WIF DY $550,00— =" ﬁ}iﬂ%i@%‘éﬁ?&fgfnmg‘ f;*gﬁ;“;:if"““—
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE DPVS O elete TMLE [Ochange [ Addition | S
NAME IGLESIAS, MAXMILIANO J : NAME [}
streer aporess | 7525 E. TREASUR DR 3-E STAEET ADDRESS §
orv-st-zie | NORTH BAY VILLAGE FL 33141 CTY-5T-2IP ie
" o
TILE T [ Delete TITLE [3Change [ Addition | G
NAME IGLESIAS, MAXMILIANO J NAME
smeer aooress | 7525 E TREASURE DR 3-E STREET ADDRESS
or-st-ze [ NORTH BAY VILLAGE FL 33141 TTY-T-21P
THLE O Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [T Detete TITLE ) o o (3 Change _ [J Acdition |
(77 - ) NAME T |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
THLE O Delete TRLE [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changled, or on an attachment wih an address, with all other like empowered.
N formms w7 93 66
SIGNATURE: e R 2-22-62 (4
FEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daylime Phone #



