2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name

NEW DAWN KEY, INC.

AT

P97000071319

Principal Place of Business
A06 AVIATION AVENUE
SUITE 2-A

MIAMI FL 33133

Mailing Address |
3006 AVIATION AVENUE
SUITE 2-A

MIAMI FL 33133

2. Principal Place of Business

Aol SovTH BAYSHORE DR

01 Joors Baxs Hore (D

Suite, Apt. #, etc

Suite 00

Suite, Apt. #, etc.

&Ji ‘;"é clOO

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90165 027 ***550.00

A A

F’CHECK HERE IF MAKING CHANGES

COLONUT 6ROVE , £10R10A |CoconuT bove , {2omna | 650851207 Nt Applo
P — o — — P ——1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JACK KUPLAN i 7 Yo o APLAA - Uy KBY ReALTy
3006 AVIATION EVENUE FEoT TEUTH " RATTHoRe DRIvE
zﬁ ;“33133 g Suire  R00 ‘
. Clcopu T _GRove FL | %%i%3

thejobligations of registered

1

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. i am familiar with, and accept

¢y Vo

/03

)ﬂname, typed or printed name of rsg;st?éd agent and title if applicable.

{NOTE: Ragistered Agent signatura required when rainstating)

DATE

{ FILE NOW!IL FEE IS $550.00

9. Election Campaign Financing

$5-00 May Be

After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e P [ Delete Tme P Change ] Acdilion
HAME KAPLAN, JACK O NAME HAPLAN ) JAce O

steeet apDRess | 520 BRICKELL KEY DRIVE, #0-305 STREET ADDRESS 60! J 00T+ [)’/9)/ Jd // Uf@ Derd (o
cre-stze | MIAMI FL 33131 G- st-2p 42 IE;??’R—O Lo Lt ar At 3323
TITLE VPS O Delete TIME ;‘6; A L ﬁf:hﬁnge ~ T3 Addition
NAME AVILA, EDUARDO A NAME AVILE, FAUARD O .

STREET ADDRESS | 520 BRICKELL KEY DRIVE, #0-305 STREETADDRESS | 601 FOv TH ATSHIRE DRiye

omv-StZP IMIAMITFU33131 7 T o e s e R I LI 1 XY 20 - TS Tk & ch

TITLE AS . melele TITLE 1 Change [ Acdition
NAME HABER, ROBERT M NAME

sTreeT AnoAess | 520 BRICKELL KEY DRIVE, #0-305 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:/

DNV DT

IRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on 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 direcior
of the corporation or the receiver ar trustee empowered to execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

///03' 305857040

" IGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFMEER OR DIRECTAR T

S A

o T -

Lo A 4t N

ny

CR2E034 (4/03)



