FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P97000047380

1. Corporation Name

NEW WORLD INTERNATIONAL CORPORATION

Principal Place of Business

Mailing Address

5760 LA GORCE DR
MIAMI BEACH FL 33140

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90219 031 ***158.75

3. Date Incorporated or Qualifed

4

( 2057 604 8776 05/27/1997
2. Principal Place of Business 2a, Mailifg Address 4. FEI Number Applied For
me/&o ] 925 athor ooty Rosp | 650164727 Not Appicatie
Suite, Apt. #, etc. ) "7 Suite, Apt. #, etc. I - '5. Certifeate ;{ Status Desired “7  $8.75 Additional

84 /Citymlm @? l /

FL

22] /072 02 Fee Required
S arm Cendh , Flomprr |m) Mim Densh | Flawbn | * ot i ™ O Scat
55740 i DR a1 B2y g0 [ IAM-DHIE | * Temme e e g g
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUSTAN HEANANDO. GLADYS D60 s Gonoe De.
SUTE 00— _ A im| e sah . E oo
85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.150i

8, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nama of registersd agent and title if applicable. {NOTE: Regi Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 11TME [OcChange [ Acdition
NAME HERNANDO, GLADYS R 12 NAME
streeT aopress| 5760 LA GORCE DR. 1.3 STREET ADDRESS /
CITY-ST-ZIP MIAMI BEACH FL 33140 14 CITY-ST.2P
me VPCO JRCDELETE 24TME ClChange [ Addition
NAME .ROBINS, ANN MARIE 22 NAME
streeTanoress| 5760 LA GORCE DR. 23 STREET ADDRESS
crv-st.ze | MIAMI BEACH FL 33140 - = Yicverzp | < - =T S
TIME . [ DELETE 31 TME * [JChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZIP
TILE [ DELETE A4TIE [IChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TMLE ['] DELETE 5.1 TITLE (Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST.21 54 CITY-ST-ZP
TME [J DELETE 6.1 TITLE {.1Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

Block 12 or Blogk 13 if

SIGNATURE:

poration or the rec

14, | hersby 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
w;cfgicated gn this ar}r{ﬁa! report or supplemental annual report is true and accurate and that my signature shall have the
officer or director of the i

same legal effect as if made under oath; that | am an

port as required by Chapter 807, Florida Statutes; and that my name appears in

(B2deoy 877¢

all ather like empowered.

0573413

RN

DO NOT WRITE IN THIS SPACE

CR2E034 (11/98) __. ..

A/ 77

Layime Pm?)ﬂ" ]



