2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000091580 FILED
1. Entity Name Ma 08, 2000 8:00 am
NEW LIFE IMPORT & EXPORT, CORP. Secretary of State
05-08-2000 90212 047 ***150.00
Principal Place of Business Mailing Address
7347 N.W. 36TH AVENUE 2742 BISGAYNE BLVD. '
MIAMI FL 33147 MIAME FL 33137
us
e ST NG5 GRS EL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0796244 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired ] ?g‘;;jq Iﬁ:iecgﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T — L —— e NAme — et s T e © T et =T -
DAGOSTIM, LEILA L Street Address (P.O. Box Number is Not Acceptable)
9413 BOCA COVE CIRCLE #1105
BOCA RATON FL 33428
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, in the State of Flerida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This Eorporatign is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on hack) , O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVST O Delete TILE [l change [} Addition
NAME DAGOSTIM, LEILA L NAME -
smeer s00ness | 9413 BOCA COVE CIRGLE #1105 1| s7meer ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2P
TITLE [C] Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TILE [ Delste TILE [ Change  [J Addition
NAME o T - - - T FTY . i T T ey e L
STREET ADORESS STREET ADDRESS
CiTY-ST-21P ' CITY-5T-2P
TITLE O petete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
LITY-ST- 2P CITY-§T-21P
TITLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2P

13. | hereby certify that the information supplied with this filing dop® noyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementalfeport is true and gefuragd 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 tr fhe empowered tg/bxecufe this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag4
SIGNATURE:Y V042590  3e66564180

CR2E034 (9/98)



