SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
N Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW WORLD FINANCIAL CORPORATION

Principal Place of Businoss

4350 SHERIDAN STREEY
SUITE 2014
HOLLYWOOD FL 33021

Mailing Addross
4350 SHERIDAN STREET

SUITE 201A
HOLLYWQOD FL 33021

FILE

D

© Sep 25 1997 8:00am
Secretary of State

RV

DO NOT WRITE N TH!'S SPACE

3. Date incorporated or Qualified

05/01/1996

3a. Date of Last Repor

FL

2. Pringipal Place of Businoss 2. Maibng Address 4, FEi Number Appliad For
211249 W CAming GoNs, Bup ;] 399 W - CAwmine Gows BlW.| s —ob7 90ol7- Not Appiicable
Sulte, Apt. #, elc. Suile, Apl #, ole. o ‘ $8.75 additional
—. : . t
;a B o3 27—| -39 a 5. Certificate of Slatus Desireg D Fee Reguirec!
Cily & State City & Stale 6. Election Campaign Financing $5.00 May bo
2—3] oCA ﬁmo’d 1 p‘::__ Zﬂ'ﬂoa’t Erren) ﬁoﬁ NA Trust Fund Confribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has patd the current year Intangible
rzﬂ 334’3 L El “S‘H 2—9| . 3 ;D] s* Personal Proparly Tax due June 30. ﬂYes o
9. Name and Address of Current Regisiéred Agent * 10. Name and Address of New Registered Agent
GREENFIELD, ALAN E 81} Name
2600 DOUGLAS ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE #911
CORAL GABLES FL 33134 83
84| City 85| Zip Code

n05, florica Statutes,

1. Pursuani 1o the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils regisiered
office of registered agon!. or bolh, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the ohligations of, Seclion 607.

appears in Block 12 or Blo

SIGNATURE - e e ot e e . e e e —

Signdture, typod of printed namo of registoiod Bgent and the i appheable (NOTL Fusgistered Agant signature required whern reinslating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ~
e PSTD T O oreete 170U P Change ] Addition \%
NAME KLONDAR, IRVING 1.2 NAME KIPNDA ﬂvlﬂ (7' §
eweeraoness | 4350 SHERIDAN STREET - #201A 1.3 STREFY ADDRESS gq q ‘w- 10§ 2
CTY-SF-21P HOLLYWOOD FL 33021 - 14 CAY- 512 Poc 4 _u“q . ﬁo RiDA ?.')Wé I
TME T oeLere 2110LE ' [J Change [ Aadition |
NAME 22 NAME
STREET ADDRESS 7 3 STREET ADDRESS
CilY-5T-ZiP - 2 ACITY-ST- 2P
TLE " beceTe 31TLE [Jchangs [ additian
HAME 3.2 NAME
STREET ADDRESS 33 51REET ADDRESS
CIY-§1-21P 24 CITY-5T-2P
THLE L J prLete A17TIE E1 Cnange ~ 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
City-St-2p 44CNny-81-2Ip
e T oeLete 51TIRE [J Cnange T Addilion
NAME 52 NAME
STREET ADDRESS 53 51HEE ! ADDRESS
Cify-§1- 2P 54CNY-ST-2P
TOLE T oaete 6.1 TIILE [ Change T3 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIAEET ADDRESS
CITY-51-2IP B B 6.4 CNY-5T-2iP
14. | do hereby certily thal the information supplied with his Tiling does nol qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this arinual repan or supplemental annual reperl is true and accurale and that my signalure shall have the same lega! effect as if made under oat™, that
| am an officer or director algho corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my namo

ﬂ 13 if changed. or g an attachmait with an addross.
T — ) L

[ g T o WA R VT I | ﬂ/;n/a") LS Azt O




