2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020173

1. Entity Name

NEW START ENTERPRISES, INC.

-

Principal Place of Business

27577 SOUTH DiXJE HIGHWAY
NARANJA FL 33032

Mailing Address

27577 SOUTH DIXIE HIGHWAY
NARANJA FL 33032-8297

2. Principal Place gf Business
18620 Lomaine Ln,

3. Mziling Address

\ B3O

ufo/nm\ﬂz/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Secretary of State

03-22-2000 90096 044 ***158.75

LOELS

[T

DO NOT WRITE IN THIS SPACE

2
4 ‘3?

AT

City & State . City & State 4. FEI Numbar Applied For
T | VTl F ’ A ¥ (A %u-lééa/ 650733445 Not Applicable
Zp | _.EL’I | Country | 6 Guntificaie of Sialus Desired: [We —$8.2.9 Additional
A S ==l Nab ec BFTS ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VE'—ASOUEZ- ZAIDA Street Address {F.0. Box Number is Not Acceptable)
18620 S.W. LENAIRE DRIVE
MIAMI FL 33157
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and title it applicabie. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. Ihlsf_lclorporangn is el:glblde t(l) satlsfyd\ls Iniangible At Flil\.ﬂﬁ NOW!!! F":EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

]

{See criteria on back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ change [ Addition

NAE VELASQUEZ, ZAIDA NAME

STREET ADDRESS | 18620 LENAIRE DRIVE ~ STREET ADDAESS

CITY-ST-2IP M'AM' FL 33157 CITY-ST-ZIF

TMLE VP O Delete TITLE (1 Change [ Addition

NAME VELASQUEZ, MANUEL NAME

STREET ADDRESS | 18620 LENAIRE DRIVE STREET ADDRESS

CITY-ST-21P MIAM' FL 33157 CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TITLE O Delete TITLE [(Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-7IF

THLE [ Delete TImEe [ Change ] Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-5T-ZIP

TITLE [ pelete TITLE [J Change [ Addition
.| NAME NAME

STREETADDRESS | =~ T e e W STREET ADDRESS

CITY-ST-2P T Qovesie T - - 3 o

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachmen

SIGNATURE:

ith an address, with all other like empowered.

3'/:;24;/5

o (305 25¢-6L82

Date Daytime Phone ¥

Mar 22, 2000 8:00 am

[REST R LA



