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2002 UNIEORM BUSINESS REPORT (UBR)

"

DOCU

MENT #  P98000084654

1. Entity Name

NEW CENTURY.VENTURES, INC.

Principal Place of Business

"4302 GATOR

FORT PIERCE FL 34082

Mailing Address
TRACE DRIVE

4302 GATOR TRACE DRIVE
FORT PIERCE FL 34382

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90035 040 ***150.00

AR ER AT

2, Principal Place of Business 3. Mailing Address
[ Lt
Suite, !;\pi‘ # el ., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61'1334950 Not Applicable
i - i £ [ B it
Zip Country Zip Country 5. Certificate of Status Desired . O $8'75 Addltlonal
fut c L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ol R. ROSEN' PA. Street Address (P.O. Box Number is Not Acceptable)
48 E. FLAGLER STREET
SUNE 368, !
MIAMI FL 33131 City FL Zip Code
i

8."The abo\.‘é?named entity submits this statement for the pur

Lo St I ¥ B
P SN

|1 »

SIGNATURE

f .

N

pose“of' changing its registered office or registered agent, or both, in the State of Florida.
FETIE M A

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agsnt signature required when reinstating)

DATE

9. This corporation is efigible to s.at_isfyiikts. Igtgpgib\e
1Ty NG retiArErmé At ana & IeCtE fo.do S04

X NG

FILE NOW!!H! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) . Ve - Make Check Payable to Department of State
- P Yk T i g T . L.

11. " OFFICEAS’AND DIRECTORS * =i v '# 12. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p : [ Delete 1ILE [ cChange  [] Addition

NAME GREENFIELD, MARVIN E NAME

streeT anDress | 477 MADISON AVE 6TH FLOOR STREET ADORESS

GITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

TITLE v , O Detete ML [ change [T Addition

NAE ROSEN, PAUL: NAvE

streer anoress | 1 NE FIRST ST SUITE 700 STREET ADDRESS

CITY-ST-2P MIARY FL 33152 : CITY-ST-ZIP - -

TITLE §$ 7 - - 1 Delete TMLE O] Change [ Addition

NAME \RDOS, JUDITH NAME

STREET ADDRESS | 477 MADISON AVE 6TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 e CITY-$T-2IP

e T . . ™ Delete e D Change ] Addition
. NAME HOCHMAN“EREDERICK NAME

STREET ADDRESS - -‘4302{GATOR,TRACE'DR|VE STREET ADDRESS

CITY-ST-ZP fFT-‘*P[ERCE’F[ 34932 ' CITY-ST-2IP

TITLE AS.. . ) O pelete TITLE ) Change  [] Addition

NAME '|-GREENFIELD, BARBARA NAME

sTeecT aooaiss | 477 MADISON AVE 6TH FL STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-S$T-21P

TITLE [ petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

, ofr on an attachmentwr address.yahw
SIGNATURE: __Z2zesre = ¢

owered.

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

a)ohon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN96FFICER OR DIRECTOR

Date Daytime Phone #

AV 94vPES0

do

EPPLER N

CR2E034 (9/01)



