R |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

NEW AGE

DOCUMENT #

VARIETY, INC.

P98000074945

14135 NW 7TH

et B e e et TSl

Principal Piace of Business

AVENUE

MIAMI FL 33169

T T

Mailing Address

7430 RAMONA ST
MIRAMAR FL 33023-2532

S S T

139945

2. Principal Place of Business

Nw 9

'3, Mailing Address

th pve |[#8O

RAMOVA oTpecT

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91319 042 ***158.75
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(See criteria on back)

Make Check Payable to Department of State

Suite, Az, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number PI.I D B—- Applied For
lfamy gL MmeAmne £1 | 65 -oefRE0 SO o Apprcatie

Zip Country Zip Country . ) $8.75 Additional

. d .
3 5 l G ﬁ uS ﬂ« 2, 3 oo 3 Ue H’ 5. Certificate of Status Desire: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Ve i e Name

ONOUHA' AUGQ*SHNA o Street Address (P.O. Box Number is Not Acceptable)

7430 RAMQNA §T- e

MIRAMAR FL 33023-2532

- R City FL Zip Code
8. The above named eht\‘ty submils this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Floriga.
SIGNATURE
£ Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisfﬁ.orporati?n is eTilgIblg 1?'set\tlstfyciits Intangible® | - ;RFI;E N:)\;VJ(I)L FFEE lsm$l: 525()5% 96 - " §0. Election Campaign Fnancing = T T $5.00 T‘v"l-a';_Be
ax Tikhg requirement and elects to do sa. E/ er May 1, ee wilt be - Trust Fund Contribution. Added 107_56139&\

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e P 1 Delete TITLE [Jchange [ Addition
HAME ONLIOHA, EMMANUEL NAME
streeT aoDREss | 7430 RAMONA STREET STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CITY-ST-2IP
SOSUN R 7 oelete TILE [ Change [ Addition
E e | ONUOHA, AUGUSTINA NAME
sTREET DERESS | 7430 -.RAMONA STREET STREET ADDRESS
CITY-5T-ZiP MIRAMAR FL 33023 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P .
TITLE 3 Delete TITLE ’ [ cChange [ Addition
NAME NAME . N
STREET ADDRESS : STREET ADDRESS .
CITY-ST-Z1P CITY-ST-2P
TITLE O palete TIE [J:Change [ Addtion
~ S RiAME ™ e e I [ S I ot
STAEET ADDRESS ' ’ STHEET ADDRESS DA
GTY-5T-2p CITY-ST-2IF
| Fme T O Delete TITLE Ol change 3 Addition
| NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP

inticated on this report or supplemental report is true and accurate
of the corparation or the receiver or trustee empowered to execute t
changed, or on an attachgng ith &

SIGNATURE:

address, with al!

other like empowered.

#37 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further N
t and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

certify that the information

Daythme Phone # °

CR2E034 (9/01)



