FILED

2
2003 FOR PROFIT CORPORATION 3
3
o)
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS:?Ot am §
1. Entity Name 04-28-2003 20963 017 ***150.00
NEW START ENTERPRISES, INC.
Principal Place of Business Mailing Address
18620 LENAIRE DR. 18620 LENAIRE DR, 110 d] U 39
MIAMI FL 33157 MIAMI FL 33157 5 i
2. Principal Place of Business 3. Mailing Address H"”l” ul "m ‘"H Il“' "m ||“| ||“| “I" “'I‘ M"l I"I””’ l"[
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0733445 Not Applicable
Zi t Zi t i
P Couniry P Couniry 5. Cernﬂcate of Status Desired l:_| $B‘75 Addmonal
: - = - - . e [ — e Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELASQUEZ, ZADA Strest Address (P.C. Box Number is Not Acceptable)
18620 S.W. LENAIRE DRIVE
MIAMI FL 33157
City FL Zip Code
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinsiating) DATE
A F"‘ME N?\gm FEE |_S“$150.ﬁsg 0 9. Election Campaign Financing $5.00 May Be
- fter May 1, 0_03 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFF!{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’:
TITLE P o [ pelete TITLE [C] Change [ Addition g
NAME VELASQUEZ, ZAIDA NAME =
smeeT aooness | 1862( LENAIRE DRIVE STREET ACDRESS 3
GITY-ST-21P MIAMI FL. 33157 GITY-ST-2IP o
o
TITLE . |VP [ Delete TITLE {Jchange [ Addition %
NAME VELASQUEZ, MANUEL - NAVE
street acoriss -| 18620 LENAIRE DRIVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33157 . ~ emmar oo e o CYSSTBR e [ e T e T
TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pealete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-&IP CITY-ST-2IP
TITLE L] petete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP

12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 10 or Block 11 if

changed, or on an attachmesg with an address, with all other like empowered.
SIGNATURE: SRl R IR E 4/0%9 (30() 2 -6882

fnm'une AND TYPED OR PRINTED NAME OF SIGNING omc?x?‘n DIRECTOR d Daytime Phene #




