2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000088962

AMERICA NEW BUSINESS CORP.

Principal Flace of Business
520 BRICKELL KEY DRIVE

Mailing Address

520 BRICKELL KEY DRIVE

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90231 022 ***150.00

i e I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. . 0] CHECK HERE IF_MAKING CHANGES _

City & State City & State 4. FEI Number 506 Applied For
6 25983 Not Applicable
- 7 —
P Country ® Country 5. Cortificate of Stas Desed (] $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DEL GIGLIO, RICARDO ‘
Strest Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR STE 305
MIAMI FL 33131
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and tille it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
- ...FILE.NOW!! FEE IS $150.00 ) .
= T L4 h . * . .
. N o . - A e i . ..8. Elaction. Campaign Financing - _ 2 $5_00 May Be |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. P ADDITIONS/CHANGES TO QFFICERS AND DIF}ECTOF%S IN 11
e oP 1 Delete TLE VY . @ change ) Addition |
e DEL GIGLIO, RICARDO A e hroahoo DEL GisLio A - s
sree aoness | -25°SIE=2N ; sTReET 400REsS [y I.% 0 BhiCHELL WeY Q‘;‘N - 5U H.e 3 05 3
CITY-ST-2IP MAMHAE3313T CITY-§T-2 i <
1AM ELDhIJAL3S 13 _ g
TITLE [ belete TITLE 3 Change [ Addition ELE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE [] Dalete TITLE [ change [ Addition
—— | NAME——— - _ NAME -
STREET ADDRESS STREET ADDRESS T s = =i - U .
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete THLE [} Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-87-2IP CITY-ST-2IF
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-ST-ZIP
12. | hereby certify (hALine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgbkrl or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation f e receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an@tthchment with an a dress, 1h a] othenlike efipowered.
/
\ i) Rl | NI ENAL
sianaTUrE: 1V RIS IONN RRINNRRED 1 AD
PED OR PRINTED'NAME DF%GNIN‘(!FFICER OR DIRECTCR | Date Daytime Phone #




