‘

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMB:ER'15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Katherine Harris F I L E D

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS 99 0EC 22 AHII: | 9

ANNUAL REPORT
1999
P??lrmﬁ?m':” # PR97000091580 SECRETA%% UFF%?%T‘EA
NEW LIFE IMPORT & EXPORT CORP. TALLAHASSEE.
7347 NW 36 Avenue
Miami FL 33147

Principal Place of Business Mailing Address

7347 NW 36 Avenue

MI A]\.‘( I FL 33147 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-4} 5] 2742 Biscayne BLVD 65-0796244 Not Applicable
i . #, etc. Suite, . #, ) iti
I Sutte, Apl. # ele —| ulte, Apt. #. etc 5. Cartificate of Status Desired D $8'75 Add.mona'.
aa 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. ‘! m Miami . Flor 1da Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
.,;! E‘ ;\ 33137 ;‘ SA intangible Personal Property. ﬂYes B No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEILA L DAGOSTIM . 82| Street Address (P.0O. Box Number is Not Acceptable)
6990 NW 173rd Drive # 2002 9413 Boca Cove Circle # 1105
Miami Lakes, FL 33015 US 83
84[ City / ) 85| Zip Code
/Boca_Ratdn FL 33428

corporation sydmits thig-statement for the purpose of changing its registered

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-n.
corporation’s beard of diréctors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligaticns of, section 607.0505, FIorirs}aZtatut ’

sicNaTURE _LEITLA T. DAGOSTIM — President

12/17/1999

CRZE034 (5/99)

. Signature, typed or printed name of registerad agenl and title {f applicable. (NQ gtered Agent s quired when reinstating) DATE
12 OFFICERS AND DIRECTO% =< 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE President DELETE / /11T Change [ ] Acdition
NAbE LEILA L DAGOSTIM 7 e ,
seeTanoRess | 5990 NW 173rd Drive # 200 13 §IREET ADDRESS 9413 Boca Cove Circle # 1105
ervstze | Miami Lakes, FL 33015 14CTYV-STZP Boca Raton, FL 33428
TME (JoeLete 23TLE (] change [ Additon
NAME 22 NAME 4 1N0O3Na T isg——5
STREET ADORESS. o 2.3 STREET ADDRESS -4 00--0106--011
CITY-51-21P T 24 CTYST.ZP T w000 w0000 —
TITE [ oEceTe 3ATIMLE (] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-STZIP 3.4 CITY-ST-ZIP ' \ B’%
e [ beLete 41TITLE ‘ o [ change || Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIE ) (I peLete 5.1 TITLE [ ] change [_] Addeion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TmE [ Joetete 61TME [ ] crange [ addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatuge 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 empowered to execute this report ag/féquired by Cha 7, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: LEIr.a L. DAGost M-PaTSI8ER] 12J1R88 (386 €- /100

e G B A —




7,

7347 NW 36 Ave, Miami L 33147 Phone (305) 696 4100 Fan (305) 696 4333

December 17", 1999

Department of State
Division of Corporations
PO BOX 6327
Tallahassee, FL 32314

Ref. Corporate Annual Report

Please find attached the Annual Report for my Company, which was not filed on time
in 1999, due to the following reason:

¢ In January 1999, we changed our CPA due to lack of performance.
The preprinted form was sent to 8045 NW 36 street # 525, Miami FL 33166,
which is the address of our former CPA. We NEVER received any
correspondence or telephone
call from them advising about it, and we missed the due date for filling.

¥

In addition, we are inciosing a check # 1405 for $ 150.00 to cover the required fee.

Taking into consideration what is explained above, please reinstate my Company as
a valid Corporabon in the State of Florida.

Should you need additional information, please contact me at (305) 696 4100 or fax

© at(305) 696 4333. —

Sincerely,

/
\



