2003 FOR PROFIT. CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW AGE VARIETY, INC.

P98000074945

Frincipal Place of Business
13935 NW 7TH AVE
MIAMI FL 33168

Mailing Address
7430 RAMONA ST
MIRAMAR FL 33023

2. F’rmcwpal Piace of Busmess

123995 vw 7 Ave  mismi -

3. Mailing Address

H3IO  RAMONA STE

Suite, Apt. #, etc.

——

Suite, Apt. #, etc.
u-—-'_-—'—_-

. FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90336 005 ***150.00

JUU11136-

NIRRT

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
m (M 1 mi RAMAL, |l N 65-0862655 Not Applicable
Zip Country Zip Country » ) 38_75 Additional
3 3 1’6 Q Ny 2 260772 @ o . Cerlificale of Status Desired O Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. . .. Name - )
MICUSTINA  CBNUEHR

ONOUHA, AUGUSTINA
7430 RAMONA ST
MIRAMAR FL 33023-2532

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

ﬁt\y\ﬁmﬂ-ﬂ 220273

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatons%st}ered agent
’
SIGNATURET)A - fuGuspns oNuoHn //:}'3 /03
15 15?ﬂr3.'lypad or printed name of registersd agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) / pard
!
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. A

e

Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P [ pelsta TITLE O change [ Additicn 8,
NAME ONUOHA, EMMANUEL NAME e
STREET ADDRESS | 7430 RAMONA STREET STREET ACDRESS 3
cry-s7-20 [MIRAMAR FL 33023 CITY-§T-2P -7 S
TITLE v [ pelete TITLE [ Change ] Addition %
NAME ONUOHA, AUGUSTINA NAME

STREET ADBRESS (7430 RAMONA STREET STREET ADDRESS

onv-s-z¢  |MIRAMAR FL 33023 _ ) oITY-ST-2P

TILE o —  Ooelete TITLE [Jchange [ Additicn
HAME NAME = -l e - B T L

STREET ADDRESS . STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

THLE 1 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE £ Change [ Addition
NAME NAME

STAEET ADURESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TILE [ Detete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P ' CITY-ST-ZP

12. ! hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug anc? accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with hr'adtiess, with z

SIGNATURE:

other like empowered.

REQUIRED

! /:}3/ 03

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daw

Daytima Phong #




