2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032563 * Feb 19, 2001 8:00 am
- ey ane Secretary of State

NEW CONVERSION INC. : 02-19-2001 90003 019 ***150.00
Principal Place of Business Mailing Address
343 ALCAZAR AVENUE 343 ALCAZAR AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4301

IRATARI

I

|

|

2. Principal Place cf BusinessYJ‘ 3. Mailing Address 4 Y ”““IH "I ‘I’
A0l Vi) 8K ¥ <tascl Lond HDb N -w. @57 sl Lonh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat? City & State 4. FEI Number Applied Far
MiAm/, L. Wf:fim} (- Not Appliceble
Zip i Country Zip ’ Country » . 8.75 Additional
Y S—:D - U§)4 =3 m U 4 5, Certificate of Status Desired O gee Hequiredltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent”™ ~ ~ - T
Name oo
" TJase A Bdrigoez, PA-
RODRIGUEZ' JOSE A Street Agdress {P,0. Box Nymber is Ngt Acceptgble) 7
777 BRICKELL AVENUE SUITE 950 /5 5 dlbﬁnffért4 émd‘?
MIAMI FL 33131 ks 1270
v Cit Zip Cod
" Lol Gables FL | "33 3.

rpose of changing its registered office or registered agent, or both, in the State of Florida.

2/16/0
ohre :

8. The above nam

A

SIGNATUR o s e i 2
Sigfiature, typed or printed name of registérad wt and IWcahla. (NOTE: Registered Agent signature required when reinstating)
9. This p6rporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )
Tax glfn/pre uirememgand elects tgydo 50 ? After MAY 1, 2000 Fee willsbe $550.00 10. Etection Campaign Financing $5.00 May Be
g req : , e - Trust Fund Cantribution. 0J  Addedto Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D. P [ Delate TILE b} V,ﬂ) S [ change B9 Addition
NAME MILO, ALBERT JR NAE “Tose A. Lol Gue?
sTReET ADDRESS | 343 ALCAZAR AVENUE STRETADDRESS |7 5 4 4, oih Colehs
env-st-2p | CORAL GABLES FL 33134 ov-si2r | Seadlp j 270, Coatl Gobles, Fr. 33134
T O slete TILE D, 7 , O crange ] Addiion
NAME NAME mathew J. (icego
STREET ADDRESS STREET ADDRESS
J|omesbae | CITY-ST-ZIP PWhigms, FU. 33
TITLE T Cloelete mE DIVF - - —~{7J change ] Addition~
NAME NAME magid 7. C4 (Aeron
STREET ADDRESS STRETADDRESS | 4D ¢ 4 .ut), 5T stree? sk
CITY-$T-21P CITY-ST-2IP Mam), L. 33,50
TITLE [ Delete TITLE [ Change [ Addition
NAME B , NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 or trustee emgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

] g5, with all other like empowered.

o 2futos

=

o

ate Daytime Phone #

CR2E034 (9/99)



