2003 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #. » 960'6'0'0580

1. Enllry Name

NEW LOOK UNLIMITED MINC

49

g

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91790 047 ***150.00

Principal Place of Business Mai

8226 FLAGLER STREET
MIAMI FL 33144

ling Address
8226 FLAGLER ST
MIAMI FL 33144

2. Principal Place of Busingss 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number - Applied For
) 65-0679987 Not Applicable
Z Countr Zi Count iti
® Y i wry 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

" GODINEZ RENATO
8226 FULAGLER STREET
MIAMI FL 33144

Street Address {(P.O. Box Number is Not Acceptable}

City Zip Code

FL

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.
T ' a el 3 A .,

SIGNATURE

ks SIDHB[U(B typad or Dﬂnlﬁf rna ol registered agent and tille it applicable.

k)

9, This corporation i eligible o salisiy its Intangible
Tax filing reguirernent and plecis to do so.
(S%gcriteria on back) [ % 4

-

[NOTE: Regislered Agent signalure required when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.”

$5.00 May Be

Adoed to'Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

‘nomoay

Mo e

11. OFFICERS AND DiRECTORS 12.
TITLE PD ) G} Delete Tme PpDELVIRA GODINEZ Change [} Addition
NAME GODINE?Z RENATO NAME 8226 FLAGLER ST '
STREET ADDRESS 8173 NW 8th' ST UNIT 6 STREET ADDRESS | MIAMI FL 33144
CITY-47-2iP MIAM IA §'L 33 3 1 2_6 - Gy -8T-zip
TLE A 1 Delets T, O] Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.7P _CITY-51-27P
TILE ] Delete TITLE [ Change [ Aedition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-57-2IP CiTY-S1-2iP
WLE [ celete TTLE [ Change [ Addition
NAME NAME i
TSTREET MDPREGST| T S e - - -~ @ STREFTADDRESS | __ . e o
CiTY-S1-2P CITY-S1-2Ip ) o
TITLE O Detete TITLE O change [ Additien
NAME NAME ,
STREET ADDRESS STREET ADDRESS : :
CITY-8T-2P cITy-Sr-2p
TIMLE O Delete TILE | [ Change [ Addition
NAME ’ NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP Lo _ CITY-ST- 2P

13. | hareby certify that the information supplied with this fifin

does nat qualify 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 angaccurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regeiver

ustee empowered 10 execuie this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if
ad¥ress. with all other like empowered.

9/29/0z

- BIGNA

)
AND TYPED on?%en MAME OF $IGNING OFFICER OR DIRECTOR

Joate Daytime Phone #




