*' 2001 UNIFORM BUSINESS REPGRT (UBR)

2. Principal Place of Buslness

3006 AuiaTion

Aoty

3. Mailing Address

2006 AuviaTion Avewvi

I

FILED

DOCUMENT # P97000024080 ~ Apr 05{ 200 lfSS:?Ot am

1. Enty Name ecretary of State
NEW DAWN SOUTH' INC. 04-05-2001 90450 030 ***150.00

Principal Piace of Busingss Mailing Address

220 BRIGKELL KEY DRWVE WWERICKEU. KEY DRIVE
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00 NOT WRITE IN THIS SPACE

Suue Apt. <§tc Suite, Apt. #, etc.
glrg_ 4 Ul?s_e Applied For
ity & State City & State - . A, FEI Number Bﬁ-omf ] pplied
/ ﬂﬂﬂ. -/.:ﬁ /1 0/ M / /9"/77 / 2 "/2. a2t pH Not Applicable
3%’ I 3 3 C‘jjr;ig 3 3 l 3 3 ;:}wgh §. Centificate of Status Desired O gg;qu:dmtgﬂnnal
-8 Name and Addrass of Current Reglstered Agent 7. Nams and Address of New Registered Agent
FREEMA, STEPHEN A P e PR T ACK RAPLANV |
520 BRICKELL KEY DRIVE-- ——=- —~——: ———— —- - 2iestAddress (P.O. Box Number is Not Acceptable) .
SUNTE 0-305 orrort A, Suvire o~
MIAMI FL 33131 3006 Aviariory Avewpe Svirc oA
e, FL | 35/33
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8. The abave named entity Submits Lhis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
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L
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a typad Of printad name of Yolsher st agent and tte i appicabis. (NOTE: Regiswrad AQen sigy OG0 when 1 Q. DATE
9. Watlon is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elactl I :
3 on Campaign Financin 3
ffing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 T P ons oo fgg?u*;ggf"
(Sea criteria on back} 0 - Make Check Payable to Department of State
M - o T T OFFCERSANDDIRECTORS = = - g2 =~ - ——-ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T ~~|-
TE P O oeiets TLE O Crange [ addition | &
HAME KAPLAN, JACK NAME 2
streer aporess | 3008 AVIATION AVE 2-A STREET ADORESS 3
CITY -ST-20P MIAM) FL 33133 . CiTY-S7-2P b
Tme WS O Detete o O Charge L1 Addion | &
NAME AVILA, EDUARDO NAME
“smeer poress | 3008 AVIATION AVE 2.A STREET ADORESS
CcrTY-ST-21P MIAMI FL 33133 CY-5T-2P
TILE 5 O peiete E CJcrange [ Asaition
Jowme, __ _ [.KAPLAN, SHIRLEY NAME
sherTaooness | 3008 AVIATIONAVE STE2A ~ - — - STREET ADORESS” |- - - -. e e - --
cmv-st-2p | COGONUT GROVE FL 33133 orTY-S1- 2P
e © O Deiete TME O change [ Addition
Tame i NAME
STREET ADDRESS ‘| STREET ADDAESS .| ——
ory-51-2e CIY-ST-21p
TLE ) Detete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2tP CATY-ST-21P
TME O skt THLE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-57-21F CrlY-§T-21p
13. | hereby certity that the informatien supplied with this filing does not quality for the exemption stated in Section 119, 07& J(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurala and that My signature shall have the same legal effect as it made under gally; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, o on an attac ith an dre;sw all other lika empowered. /
FME OF IGH¥ OPFICER OF GIRECTON Daytine Prone 3 V



