P

ZOOEUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088458

1. Entity Name

NEW FLORIDA INVESTMENTS, INC.

Principal Place of Business

4775 COLLINS AVENUE
MIAMI BEACH FL 33131

Mailing Address

4775 COLLINS AVENUE
MIAKM) BEACH FL 331403217

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED _5
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90153 037 ***150.00

LUUJOODY

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65%53045 Not Applicable
Zi Zi iti
P Country P Country 5. Certificale of Status Desired O $8'75 P_«ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
j -_ - Name ~ ’ N

SCHWAHTZ' GERALD K Street Address (P.O. Box Number is Not Acceplable)

1688 MERIDIAN AVE.

SUITE 610

MIAM) BEACH FL 33139 = TR

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

SIGNATURE

Signature, typed cr printad name of regrstered agent and ttle if applicable.

{NOTE: Registered Agent signature required when rainstating} DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects o do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

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

TITLE D O Delete TITLE Dl change [ Addition | &

NAME ATHAYDE, MUCIO NAME g

sTReer ADRESS | 4775 COLLINS AVENUE STREET ADDRESS §

CITY-$T-2IP MIAMI FL 33140 CiTY-§T-71P w
o

TITLE [ Delets TITLE [ change [ Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TLE [ Delete TILE [Jchange [T Additien

NAME : S - - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Dedete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

e [ oeiete e change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TIE [dchance [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP ; CiTY-$T-7P

indicated on this report or &
of the corporation or the reg
changed, or cn an attachrfe

SIGNATURE:

Date Craytirma Phone #




