2001 UNIFORM BUSINESS REPORT (URR)

DOCUMENT # P97000051731

1. Entity Name

NEW FINANCE INC.

Principal Place of Business

7235 GORAL WAY. SUITE 202
MIAMI FL 33155

Mailing Address

7235 CORAL WAY. SUITE 202
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90021 048 ***150.00

01N34

bOH4US

TR A

DO NCT WRITE IN THIS SPACE

LU

City & State T e City & State Tt T T 4, FElNumber  §5)764174 Applied For
Not Applicable
. - ; —
Zie Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
. Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, RAMON
7235 CORAL WAY, SUITE 202
MIAM) FL 33155 /

Streat Address (P.O. Box Number is Not Acceptable)

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, i the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageni and titla if appliceble.

(NOTE: Registered Agent signature required when reinstating)

DATE

8, Thig corporation is eligible 1o satisfy its Intangible
Tax filing requirament and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detele TIME [Jchange [ Addition | B
NAME GONZALEZ, RAMON NAME =
syreet apoaess | 13252 NW 1ST LANE STREET ADDRESS g
CITY-ST-21P MIAM! FL 33182 CITY-ST-21P b
e VP O3 Delete e O Change [ Addition %
MAME GONZALEZ, LISETTE NAME
| “sweer avomess | 13252 NW 1ST LANE oo === || 'STREET ADDRESS ™ - Rl — =
CITY-ST-21P MIAMI FL 33182 CITY-5T-2IP
TITLE VP ] Delete THLE 7] Change Addition
NAME VENEGAS, XIOMARA NAME VP_T X!
sTReeT acoress | 13252 NW 15T LANE streeraooress | Y ENEGAS,  XTOMARA
omv-st-ze | MIAMS FL 33182 ovstzp  |13252 NW 1st. Ln
MIAMI—F]—339-82 —
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TILE O Delete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP oITY-51-2P
TITLE O3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart if 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 corparation or the receiver or trustee emffowered 1o execut
changed, or on an attachment with an addresg} with al! ather lik

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

mpowered.

RAMON GONZALEZ

o her ) z60-756e

SIGNATURE AND TYP|

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




