# 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW SPACE, INC.

DOCUMENT # P95000002443

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90090 029 ***150.00

Principal Place of Business

1680 S.W. 22ND STREET
MIAMI FL 33145

Mailing Address

1680 SW. 22ND STREET
MIAMI FL 33145-2858

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
65-0554972 Not Applicable
Zip Country Zp Country . 5. Certificate of Staftus Desired O Eg'gesqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— T — — - [ - - [ == Name-4- - -, —a- o e e ey et
ANA TZENSTAT
ISRAEL STANLEY E ESQ. Street Address (P.O. Box Number is Not Acceptable)
450 NORTH PARK ROAD, #805
HOLLYWOOD FL 33021 2/078 NE 3¢ Ave =40/

City AV€U7U£F}

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z“’é"%/a’ﬂ

Signaturs. Typed or printed neme of regisiered agent and title f appicadle.

(MNOTE. Registered Agant signeture

requitad when reinetating) DATE

9, This corparation is efigible to satisfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back)’

FILE NOWI!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelele TILE DChange [ Addition
NAME AIZENSTAT, ANA NAME i -
STREET ADDRESS | 21075 NE 34TH AVE #41 smeeraooress | 2 /O 7.8 NE Z3ByThAve, A1
orv-sr-ze | AVENTURA FL CITY-57-2P AL ENT7T/EA L 323218 O -35%
TILE [ Dedete TILE - § AN [ Changa  PJAddition
NAME NAME DAMIAN NATM

STREET ADDRESS smanss | 270 7S NE 3YTH AVE. # 4O/

CITY-ST-2IP CITY-§7-71P H'VEKJT(/'?A' £l. B3/80-35Y0

TILE — - _Ooeee___ TILE ) B [ change [ Addition
NAME WAME - - - < .
STREET ADDRESS STREET ADORESS

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

TILE O pelete HME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [J Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ATY-ST-2P GITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attac!

SIGNATURE:

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 o director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an agdress, with ali other like empowered.

FICER OR DMIRECTOR

Date Daytima Phane #

CR2E034 (9/99)



