PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporalion Mama

NEW INVESTMENTS CORP.

€ Of Busingss

8085 WEST 16 AVENUE APT. 420
HIALEAH FL 3n2

21|

Sllll'i‘, Apt ¥ et

(]W&Smr o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

FLORIDA DEPARTMENT OF STATE
_' l Sandra B. Mortham

3 Secretary of State
' DIVISION OF CORPORATIONS

DOCUMENT # PO5000067831 (4)

Mailing Address

6085 WEST 19 AVENUE ART. 420
HALEAH FL 330126014

FILED
Feb 25 1997 8:00am
Secretary of State

AU

3a. Date of Last Report

04/25/1996

3. Date Incorporated or Qualified

09/01/1995

[ ] Coantry

A L)

8. Name and Address of Current Repistered Agent

| 28, Mailing Address 4, FE| Number Applied For
' 26] 65'%04393 | Not Applicable
Suite:, Apt. #, ale, i

- ' o 6. Certificate of Status Desired O $8'75 Adaitional
2ﬂ Fee Required
| Cily & Stale 8. Eloction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
_dp | Country B. This corporation has kabllity fo%\t}ﬂ'gime tax under §. 199.032,
29 30] Florida Statutes Yes [JNo

10. Name and Address of New Reglstered Agent

Strest Address-{P.O. Box Number is Not Acceptable)

—— m‘ P’OZO, 81| Name
6095 WEST 10 AVENUE APT. 420 a2
HIALEAH FL 33012

83
84| City

2ip Cade

FL |

ot o

snclions 607.0507 and 607.1508. Florida Salules, the above-named corporalion submits this staterment for ihe purpose of changing 1's regrstersd
1 the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

)l the: obligations of, Section 607 0505, Florida Statutes.

3 gl Al Bitle  apgiAblE

INOTE: FReg stared Agedt signature teguired when reinstating) DATE

-2/ 72 /77

(12 ~TOFNCERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
Til.¥ [T DELETE L1 TITLE [JChange [T haditon | &
bl P 0. VIVIAN 1.2 NAMF ' g
STHEET ARk WEST 19 AVENUE APT. 420 13 STREET ADDRESS o

| avsipe HMEAHFL330RZ 14120 X
it [T DELETE 21TILE [T Change ] Agdilion 1O
NithiE 22 NAME
SIHERY ATIDRE 3 2.3 STREET ADDHFSS

LRSS 2 4 CITY-5T-2P
AL; L] peLeTe 31TME Cd crange  £J Aadition
Ml 32 NAME
STHEED AZIDRESS 33 SIREET ADDRESS
GIrv-SE- i - 34, DTY-51- 2P

| e i B N VT AV TILE O Crange 1] Addiion
HANTE 4 2 NAME
GIREET AR S5 43 STAEET ADDRESS

L& 4400Y-S1- 2P
I [J pedese £1TITLE 3 change ] Adottion
FAKY 5.2 NAME
S1 | ATTRLES 53 STREET ADDRESS

| Civ-s1o20 5400¢(-SI- 7P
T [T oeere 61 TITLE T chage L] Adddion
Ak £2 NAME
SI4EE 1 ADGR! S5 &3 STREET ADDRESS

L Ly Sl . E4CITY-5T-2P

SIGNATURE:

4. | da herotay carify that 1 slonmahon sy
informationird cated an thes annaal rep
| arnary afbger on drector of the corpogdtion
appears in Biock 12 or Block 13 il et

ot or an allachment with an address,

TURE E QUIRED

ith 1175 Tiing does not quality for the exemplion stated i Gecton 118.07(3)1), Florda Stalutes. | furiher cerfity that the
or gpplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the: receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

R PRINTED HAME OF SIGNING OFFIEER OR DIREGTOR

"-2//7@/?7 (fo5) 827 - ofa oL

Daylimé Phone #



