2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000093360

1. Entity Name

NEW AMERICAN BUSINESS, INC.

Principal Place of Business Mailing Address

MWAM-EL-33H-— —MAMHR-337—
H— —48-

FILED

Apr 07,2002 8:00 am

ecretary of State

04-07-2002 90570 031 ***150.00

AR

2. Principal Place of Business 3. Mailing Address

{2555 OgpGe Dizive 12555 Ofanvgs Didye

Suite)Apt. #, etc. Suite, Apt. #,:é:. — DO NOT WRITE IN THIS SPACE

95, 52

City & State —— . City & State. e . 4. FEI Number Applied For
DAWE - f"ZoQIM DM E - LoRi DA 650800933 Not Applicable

%535 O C°“"WU <d -2%5550 Country Ush | 5 Cerficaie ot Status Dosied [ ?g'gfm‘::’eﬂ“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
Name
! Stfeel Address P.0. Box Mumber s Not ceptable)
16380-SOUTH-POST-ROAD—#30+— ALy 5 ) A Y

~WESTON-F-33334— ._”m

‘, City Wjﬁﬁ/

FL %55,

8. The above r'{nmed ubl

SIGNATURE

itq this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printsd'Hme of registered agent and title if applicable, (NOTE: Registerad Agent signature requiréd when reinstating)

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

L B = Delete THLE V> Ol Change L= Addition
NANE --GENOUB;- MARTIN- NAME &ZW_,D A7AET s y

sTREFT AooAEss ~16386-SOUTH POST-ROAB, APT.-30+ STREET ADDRESS P ELE D K pur 73 / <7 Loap A 103
omv-sT-zp  -WESFON-FE-33334— CITY-5T-7IP /{/f_f—f‘ ,/ Py <537/

TILE I=VD— 2 Doets TITLE [J Change [ Addition
N -GENOUD-ANDREA-G— N FF ,,/p” ‘D szz:’f* &

STREET ADDRESS | 16380-SOLFTH-POST-ROAD-ART--304- STREET ADDRESS 2. o

e <A se-aaneg ; oyt 2p /ié é ,or ;/ e d ﬁ_‘/ 4D 7023
TME - 7 O Delste TMLE |:| Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE O oeleta TITLE [J Change [ Addition
HAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-§1-21p CITY-5T-21P

TLE ™ Delete TILE [Jchange O Addiion |
NAME NAME

STREET ADURESS STREET ABDRESS

CITY-ST-21P CITY-ST1-21P

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-21P CITY-ST-2iP

13, | hereby certify that the information suppliegl with this filing dees not qualify for the exemption stated in Section 118.07(3)(1)
indicated on this report or
of the carporation or the
changed, or on an attachment with bn afidless, with all other like empowered.

SIGNATUFIE:

g erin) GEna D

Plesgentalretbort 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
ceiver oktrusjediempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Q54) 362~ 174
z//z/ JW

), Florida Statutes. [ further certify that the information

smundﬁe AND rﬂfn OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phona #

Z

CR2E034 (9/01)



