2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

DOCUMENT #  P95000088458 Se{retary of State

1. Entity Name

NEW FLOF“DA |NVESTMENTS, lNC \ 05-15-2002 80073 022 ***150.00
b

Principal Place of Business Mailing Address

4775 COLLINS AVENUE 4775 COLUINS AVENUE

MiAM) BEACH FL 33131 . MIAMI BEACH FL 33131

T BEAD T AN

2. Principal Place of Business 3. Mailing Address

4779 Collins Ave. 4779 Collins Ave.

uite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

uite 401 Stuite 401
City & State City & State 4. FE! Number Applied For
Miami Beach, FL Miami Beach, FL B5-0653045 Not Applicable

il t Zi e
3%1 40 CO“'{% A %3140 Country 5. Certificate of Status Desired [ ?g-g?q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narne

SCHWARTZ' GERALD K Street Addrass (P.C. Box Nurmber is Not Acceptabie)
1688 MERIDIAN AVE.
SUITE 610
MIAMI BEACH FL 33139 City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of regislared agent and titla if applicabla. {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
9, ih;sfprorporaugn is el:lgwtr)]\;: tol satmslfyéts Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change  [J Addition
NAME ATHAYDE, MUCIO NAME
streer anoress | 4775 COLLINS AVENUE STREET ADDRESS
CITy-5T-2IP MIAMI FL 33140 CITY-ST-2IP
TITLE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§7-2IP
TITLE O Detets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADCRESS
CITY-57-2IP CITY-ST1-2IP
TITLE O Delete” TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the in
indicated an this report
of the corporation or th
changed, or on an alta,

nd that my signature shall have the same legal effect as if made under cath;

SIGNATURE:

ijmey does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

that | am an officer or director

srepcri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V{ signfTuRe WR PRINTED NAME OF SIGNING OFFICER OMQIRECTOR Date

Daytims Phone #

2
3
n
kY
n

v

-

CR2E034 (9/01)



