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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW VENTUREZ BUSINESS SOLUTIONS, INC.

o Mailing Address
155 ISLE OF VENICE. 601

Principal Place of Business

155 {SLE OF VEMICE. #601
FORT LAUDERDALE FL 33301

FORT LAUDERDALE FL 33301

FILED
Apr 27 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

FORT LAUDERDALE FL 33301

3. Date Incorporaied or Qualified
5 ) e 10/01/1997
; .| 2. Principal Place of Businoss - | 2a. Mailing Address 4. FEI Number Applied For
: ’m o L 26! o 6 5"0 18 ~Sp2 4 Net Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete. i
P P 6. Certificate of Stalus Desired ] $8.75 addtonal
_z;l ?‘f_l Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
] . 28] - Trust Fund Conlribution Added to Fees
! Zip Country | &w Country 8. This corporation owes or has paid the curggnt year intangible
T o124 2_5] ) . 2;] _3—0—1 Personal Property Tax due June 30. &es [ Ne
5 9. Name and Adl_!reﬁss_q_! _f.:q__rr__ep! Iﬁg_g__ls_t_erpq ‘599?!, 10. Name and Address of New Reglstered Agent
ZWERDLING, KENNETH 81| Name ‘
155 ISLE OF VENICE, #601

82| Strest Address {P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |”

1. Pursuant to the provisions of Sections 607.0002 and 607 1508, Flonda Slalutes, he above-named corporalion submits this statement 1or Ihe purpose of changing fis registered
office or registered agent, or bolh, in the State of Floridu Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointmenl as regisiered
agent. | am familiar wilhy, and accepl the obligalans of, Sechon 607.0505, florida Slalutes.

+ SIGNATURE

: Srgnature. tynod o printed rumes of fogied o s mﬂv_'é.f;.:hr aie T TTTINOTE Reg siored Agent signature required whon ranstatingy DATE =
i 12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
AL B Do e -Bresident [JCrange DX Addition |2
NAME 12 NAME Keaveh Zweddiw g
STREET ADDRESS 1asmeeracress | 155 Brle of Vewsee, ol o
© [_omy-sr-zr 14CY-S1-2P Yoct Lowderdale | £1 33301 &
; TALE ] perere 217MLE ' ‘ [T change ™ 7 Addition |
£ | NaME 22 NAME
£ 1 STREET ADDRESS 2.3 STREET ADDRESS
i | _ey-si-zp ~ 2.4C/TY-51- 2P
THLE ] ocLete 31 TILE 1 change” L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-21P . 34.CI7Y-SI-ZIP
TLE [T orLeTe 41TILE T change 1 Addilion
| e 4.2 NAME
"= 1 SIREET ADDRESS 43 STAEET ADDRESS
CiTY-ST-21p - 44CITY-5T- P
Tme T ecene 5.1 TITLE [T change  [J Addition
NAME 5.2 NAME
£ 1 STReeT ADDRESS 53 STREET ADDRESS
{1 ory-srap 5.4 CITY-ST-2IP ’
1 Tme CJ oeeeTe 5.1 TIILE [ tChange ] Addition
NAME o 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-57-2IP 64 CINY-S1-7IP

Block 12 or Block 13 if changed, or on an altachment with an address

OICMMATI IDI‘.’-ML ﬂ—t K/Ma n//

o

L S . T ]

T V4. | hereby certify that the informalion supplied with this filing doos not qualify for the exemplion stated in Section 119 07(3)1). Fiorida Statules. | further certify thal the information
indicated on this annual reporl or supplomental aonual report is true and accurate and thal my signature shall have the same legal effect as if made undsi cath; that | am an
officer or diregtor of the corporalian o the receivor or trustoc enpowered 1o execule this report as reguired by Chapter 607, Fiorida Stalutes; and thal my name appears in

WiIs iAo w1l ™I O



