| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

ey 2

NEW CONVERSION INC. 05-27-2002 90372 036 ***150.00
Principal Place of Business Mailing Address
406 NW 85TH STREET ROAD 406 NW 85TH STREET ROAD g Livuue
MIAMI FL 33150 MIAMI FL 33150 o
2. Principal Place of Businest 3 Waing Aodiase H"”II’ "I lI"I ||“| Ilm "m ||”| II’I'"”I |]||| |m| I”ll““ l"‘
r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0909 14 Applied Far
2 Not Applicable
Zp Country Zip ] Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ - ____6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T )
RODRIGUEZ’ JOSE A Street Address {P.C. Box Number is Not Acceptable)
150 ALHAMBRA CR
STE 1270
CORAL GABLES FL 33134 o F [Zcos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of regisiered agent and 1itls if applicable. (NOTE: Registered Agsnt signatute requirad when raingtating) DATE
g osairmanod sovsagsso "% | e ey s 2002 ec wil oo S35 10, Fecton Campagn Francrg - $5.00 ay 8o
’ y 1 ee will be $550.00 Trust Fund Contribution O Add
N . od to Fees
_ {See criteria on back) [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
T PD X Delete TTLE ALY O change B Addition | 5
NAME MILO, ALBERT JR NAME Mot T. (4 (deao n s
smeer aooress | 343 ALCAZAR AVENUE STREET ADDRESS %
CITY-ST-2IP CORAL GABLES FL 33134 GITY-§T-2IP i
TITLE DvPS gDelete TITLE R] Change [ Addition cnj
e RODRIGUEZ, JOSE A e 4(_ bew A Lr?, :
staeer aooress | 1508 ALHAMBRA CIRCLE STREETADDRESS | 2330 S- U, A 4;;4;40.}(_ g Sur "l—‘z 1
OIFY-§T-Z1P CORAL GABLES FL 33134 ; GITY-5T-71P ﬂlﬁfﬂf , £ ( 5‘3 ! ?‘i
TITLE - D . - : '&ngg e 1T N : ' 'ﬁChange [ Addition |
, b
NAME CICERO, MATJHEW J NAME f’lf-l w T, ¢ ‘L‘ffg
stReeT aooress | 343 ALCAZAR AVE STREET ADDRESS 29 59 }U A, b g’éfd
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP MiAmi Er. B2/42
TITLE [ pelete TITLE b ¥ P jﬁ Change [T Addition
NAME HAME | JDSE ’4 Ewﬁfzfﬁatz
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF : GTY-ST-2P c{g—: if-'ﬁ(t[g‘ M;I Léf(; J:FII fﬁ!‘g ésuﬁ% 2tz
< 13y
TITLE [ Delete TILE . [ Change [ Agdition
NAME NAME
STREET AODRESS . STREET AODARESS
CITY-ST-2IP CITY-SI-2IF
TITLE [ Dpetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiememal rort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or-thereceime—s RGO ctoaxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wnh 3 -- SN
-
ﬁ\‘ D3 Y /n e
SIGNATURE:= -‘-". aé(uméz [[78/0/ :
/a(GNATURE Auﬁ TYPEf) mf Plyd’ED /a{ }F SIGNING OFFICER &R BIRECTOR ¥ 7 e 7 Daytime Phone #




