2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT,# P97000091580 Apr 23,2001 8:00 am

1. Entity Name ‘
NEW LIFE IMPORT & EXPORT, CORP. ecretary of State
04-23-2001 90024 015 ***150.00

Principal Place of Business Mailing Address
7347 NW. 36TH AVENUE 2742 BISCAYNE BLVD.
MIAMI FL 33147 MIAMI FL 33137
us
S663 NW 36 Al
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FElNumber  §R-{)796244 Applied For
i Gm i, PL Not Applicable
Zip Country Zip Cauntry . , $8.75 Additional
‘3.3_,[:&2,___ U S ‘q . _L Certificate of _SElus Demrfai ) _F]_ Foa Romuired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DAGOSTIM, LEILA L
trest Add P.0. Box Number is Not A )t
9413 BOCA COVE CIRCLE #1105 B am s Alun e i3
BOCA RATON FL 33428
City — Zip Code
Boes i2aTpn FL [“33933

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.

SIGNATURE
Signalue, typsed o printed name of registered agent and tille if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
. o L . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 18_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST 3 pelete ITLE |"U$T_- :D . [BThange [ Addition

e DAGOSTIM, LEILA L we  \lE@g L DASaST ]

STREET ADORESS | 9413 BOCA COVE CIRCLE #1105 sTeET ovRess |§ 225 T HAmMES BLVl 332

onv-si-2¢ | BOCA RATON FL 33428 s | Boes gt/ A~ 339

THLE O Delete L \J.PNnEs, [JChange  [FAgdition

RAME NAME ANTOR IO G-LOSTK

_ STREETADDRESS | STREETADDRESS |/ YQ&.S Sw 7y FoHt

oivst-ze | S T - - . CITY-$T-21P Mramy L A3 f?B . o

TILE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS ' ‘ STREET ADDRESS

CITY-5T-21P CITY-8T-2P

TLE [ petete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY- 5T-2IP GITY-ST-2P .

TILE 3 oelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CiTY-§T-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver gr trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment /" an addreg h all other like empowered.

SIGNATUR Leita DagosTim OL.16.0l 905 633434
ZSIGNATURIFARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

7 4

vy

CR2E034 (10/00)



