" 2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P97000047380 Apr 10,2000 8:00 am
NEW WORLD INTERNATIONAL CORPORATION ecretary of State
04-10-2000 90109 025 ***158.75
Principal Place of Business Mailing Address
525 ARTHUR GODFREY ROAD 925 ARTHUR GODFREY ROAD
#1102 #102
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3325
us us
TR S O O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0764727 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired g gg;;?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
RUSTAN HERNANDO' GLADYS Street Address (P.O. Box Number is Not Acceptable)
5760 LA GORCE DR
MIAMI BEACH FL 33140
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of regisiered agent and tiria if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE:; NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Gontibution. O Added 1o Faes

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TE o] O perate TME O change  [J Adation | &
HAME HERNANDO, GLADYS R NAME 22
streer Anoress | 5760 LA GORCE DR. STREET ADDRESS §
£ITY-51-21P MIAMI BEACH FL 33140 CIry-5T-2P o
TTE : [ palate TITLE [ change [ Addition E:.)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TIFLE =[] pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp red to execute 1his report as required by Chaptar 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 i
changed, or on an attaghment yith an add(gss.

vt Ht[zes (edeorsrre o

Lo ’ QGNATW”#DTVPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?’a}e ﬂ (‘ 3 4 J‘) 70739!:»0@ ?v / 3

-



