FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000067831 (4)
NEW INVESTMENTS CORP.

Principal Place of Busingss

6095 WEST 19 AVENUE APT. 420

ORI

Malling Addrass
6095 WEST 19 AVENUE APT. 420

HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1995
2. Principal Place of Business | 28. Mailing Address 4. FEl Number Appliad For
|21] 26) 65-0604393 Not Applicatie
| Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortficate of Stalus Desed [ $8.75 Additional
22] 2;[ Fee Required
| Oty & State | City & State 6. Election Gampaign Financing $5.00 mayBe
23] 28 Trust Fund Gontribution tl Added to Fess
| n Country L Aip Country 8. This corporation has liability Jf intanginle tax under s 192.032,
24) [25] 29] [30] Fiorida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nanie

DEL POZO, VIVIAN 82| Steat Aduress (0. Box Number s Not Acceptabie)

6095 WEST 19 AVENUE APT. 420

HIALEAH FL 33012 83

y

:// 84| Giy FL 85

Zip Code

11. Pursuant to the provisions of Zechq
or registered agent, or beth,An thy
familar with, and acgedt t

sonatuRe o (

07502 and 607 1508, Flonida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered office
to.£¥ Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agenl. | am

. Section 607.0505, Florida Statutes.
O -y G- D¢

Signaturs, hred fjstorod agent and Itie i applcable. T INOTE: Hegistered Agunt bignarue fecuired wher reinstating! DATE
12. / / OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD/ [ DECETE 1A TITLE [0 Change [ Addition
have DEL POZO, VIVIAN 2NAME
STREET ADDRESS 6095 WEST 19 AVENUE APT. 420 13 STREET ADDRESS
GITY-5T-21P HIALEAH FL 33012 14CTY-5T-2P
TITLE [ DELETE: 2 1TiTE [] Change  [T] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| cv-s1-2p 240MY-5T-2P
TITLE ] DELETE 3 1TILE {7 Change ] Addttion
NAME 32 NAME
SIHEET ADDRESS 33 STREFT ADDAESS
| ciy-s1-2 34 0ITY-5T-2IP
TITLE [] DELET: 4.1 TITLE [] Change [ Addition
RAME 42 NAME
SIKEET ADDRESS 43 STREET ADDRESS
CTY-SL-20 | 44CITY-ST-2IP
TIILE [C) DELETE 5 1THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 5.4 CiTY-§1-2IP
TIILE [ DELETE 6. 1TTLE [7) thange  [J Addition
NAME 6.2 NAME
STREET ADDRESS /ﬁ 63 STREET ADDRESS
Y- $1-2P 64 CITY-$1-2F

SIGNATURE: ___

14. | do horeby certify that the information sugfphef! witl: this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119 .07(3)k), Frorida Statutes. | further
certity that the information indicated on ths adpuayreport or supplemen'al annual report is true ancl accurale and that my signature shall have the sama legal effect as if made undar
oath; 1hat | am an officer or director of e cogorgttMy or the recaiver or trustes ernpowered to execule this repon as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if ¢hanfgededr,

attachment with an address

o - 19-9%

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dayte ot ¥

CR2E034 (12/95)




