2001 UNIFORM BYSINESS REPORT (UBR) FILED

DOCUMENT # P95000091158

Mar 15, 2001 8:00 am

1. Enity Name Secretary of State

NEW WORLD CENTER, INC. 03-15-2001 90014 014 ***158.75
Principai Place of Business Mailing Address
18279 NW 68TH AVENUE 16279 NW 68TH AVENUE
MIAMI FL 33015 MIAMI FL 33015-5336
us us

2. Principal Place of Business 3. Mailing Acdress H"”Ill ”' ml

BTN

Suite, Apt. 4, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State _7 City & State~ =~ "7 77— ——- = . .. 1 4 FElNumbar 65 06 o Applied For
28 142 Mot Applicabie

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired \q]

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

LAW FIRM OF MANFRED ROSENOW, P.A.
2425 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City

FL

Zip Code

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

SIGNATURE
Signalure, typed or printed name of registéred agent and titla if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
. o L ) w
8. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Electon Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .. .PTD ) . .o ] Detete i TITLE [].Change - —[3 Addition
AN PIEDRAHITA, RUTH P v
STREET ADDRESS 8200 Nw 191 LANE STREET ADDRESS
CITY-ST-2IP M‘AM' FL CIY-51-2iF
TILE vsSD [ Delete TITLE [ Ghange [ Addition
NAME CARDONA, JORGE E NAME
STREET ADDRESS | 8900 NW 191 LANE STREET ADDRESS
CITY-ST-2IP MlAMI FL CITY-ST-21P
TLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mLE [ pelete TALE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CImy-8T-2IP N ) e m— el b C_ITY_—ST—ZWP e
TITLE (3 petere TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-$7-21P

13, | hereby certify that the in
indicated on this report of

ﬂ 5

jon supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
nikmental 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

D
of the corparation or the fk Q|’\ or Yusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac diiress, with all other like empowered.

i" d
\!- THOE onmne -2

SIGNATURE:

sm}aﬁns AND“E R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

%

CR2E034 (10/00)



