2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ./ 9£6000 77912

1. Entity Narme .

i NEXT ceEnTURY JEveLePrenT INC

Principal Place of Business Mailing Address

1001 BRecke 8AY DR #1038 fpo 1 Bruckews bey IR F 1ok

FILED

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90039 008 ***150.00

MiAmi. FL. 33151 Niamy. FL. 23131
|
2. Principal Place of Business 3. Mailing Addrass Lo ;
p e ¢ ? 9 9 4- 2 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & Slate City & State 4, FEIN mjg(, J Applied For |
é -0 tf 7/ 2 / Not Appiicable
Z n - " i
0 Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional |
. fFee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narme

liz20T0 , ANGELO
joo | PRICKeLe BAT DR. A rro€
Miami. R 333l

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

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and sile if apphcadle (NOTE: Ragisierea Ageni signatute required when renstating) DATE

9, This corporalion is eligible o satisty its Intangible
Tax filing requirement and elects to de so.
(See criteria on back}

10. Filection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, " OFFICERS AND DIRECTO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE yor U O pelete TiLE [ change ] Addition

MAME p [22UTd; ANGELD HAME

STREET ADORESS | [0 © | Bﬂljc iceee BAY PR, ‘}4 Wod STREET ADDRESS

oStz | MIAME . € . B33 ETY-51-7P |

e 7 Delete TME (I change (] Adaition

MAME ’ HALE |

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete THILE {3 Change [ Aadition

NAME ' HAME '

STREET ADDRESS STREET ADDRESS !

CITY-8T-2IP CITY-ST-20P '

TMLE [ oelete TILE (I Change [ Auuition,

HAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2P TY-sT 2P |

e [ cetete THILE O change ] Addition

NAME NAME ,

STREET ADDAESS STREET ADORESS !

CITY-ST-ZIP GITY-S87-ZIP

TITLE 1 pelete TTLE [J Change [ Addition’

HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CIFY-51-2P _
I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the intormation
indicated on this report or suppiemental report is true and accurate 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 f
changed, or on an attachment Wil an gddress, with ther like gmpowered.

SIGNATURE:

Ql/lg/c)r.

ee empoweregyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone ¢

SWAND ypsn oR pnnuTWﬂE OF SIGNING OFFICER OR DIRECTOR
-

CR2E034 (11/00)



