2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P96000041351 Secretary of State
1. Entity Name 01-13-2003 90047 013 ***150.00
NEW WORLD ACQUISITION CORPORATION
Principal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD P
SUITE 41 {0 SUITE 944~ Lo e
i IO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt #%tc:e’ Ci 0 C( Suite, ept etcT.z 63‘ 0 g [[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 5 08 Applied For

| 6 24946 Not Applicable
Zip . Country Zp Country 5. Certificale of Status Desired O $8'75 Addiﬁonal
Fee Required
.. 6. Name and Address of Current Registered Agent. .~ . . —_ |- - 7.~ Name and Address of New Registered Agent

Name

GREENFIELD, ALAN E ,
Street Address (P.O. Box Number is Not Acceptable}

2600 DOUGLAS ROAD
SUTE-BH—— Svire Ge¢%
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required whan renslating) OATE
Aft::lI.ﬂEa;‘gv:é:)!:i FFEeE‘Lﬁ] 25:52300 s, _Erlection Campaign Einancing 0 $5.00 May Be
. rust Fung Centribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE PSTD C] Delete TITLE [ Change ] Addition
NAME GREENFIELD, ALAN E NAME
stReeT anoress | 2600 DOUGLAS ROAD #ott—= sesTanoREss | SV /TE F @
orv-sr-zap | CORAL GABLES FL 33134 CITY-ST-7P
TITLE Y . [ Delets TITLE ‘ [JcChange [ Addition
NAME CLASSON, BARBARA NavE |
streeT anoress | 2600 DOUGLAS ROAD-#9+1+ sweeranoness | S o TR 90%
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$T-2IP
TLE — 7t o e e e = s e O eete” e | T R ~ T[OcChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ) [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver petistes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmddress, with all other ik empowered. /
/ /
Ak n\"‘!”Al"‘f ?’—’Tf‘*- P LT A NIy F 03/
SIGNATURE: e e Nt P AS

SIGNATURE AND TYPED OR PRINTED NAM#DF SIGNING OFFICER OR DIRECTOR Datg Daytimg Prone #

CR2E034 (10/02)



