2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 034257
DOCIM 900003 May 23, 2000 8:00 am
NEW HAVEN HOMES & INVESTMENTS CORP. Secretary of State
05-23-2000 90230 003 ***150.00
Principal Piace of Business Mailing Address
2164 NW 83 TERRACE 2164 NW 83 TERRACE
MIAM! FL 33147 MIAMI FL 33147-5054
RA TR TEVETIY .
Lo gs s R IR MR
2 P-W . €3 Texrvrnce, Sam-e  as albouc
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
LS.
City & Statg - City & State 4, FEl Number Applied For §
Mirewn, | low Gta @Wo~041a77 9 7 Not Appticable
Zip Counlry Zip Country - ! 8.75 additional
BIUD D&i& 3 o Si_E?ﬂme}tg of Staius#D_Esirei O ?ee Hequi@éﬂa{
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent ‘-,
Name ;
- 4
BECKFORD, ZARANN Street Address (P.O. Box Number is Not Acceptable) (7
2164 NW 83 TERRACE
MIAMI FL 33147 N
(AN
City FL Zip Code )\,

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 Fiorida.

SIGNATURE
Signature, typed or printad name of registered agant and 1itle f applicable (NCTE: Registered Agent signature required when reinstaing) DATE
) L . ‘ "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Pressdewt [ celete TITLE [J Change [ Additicn %
NAME BECKFORD, ZARANN NANE %
STREETADDRESS | 2164 NW 83 TERRACE STREET ADDAESS a
CIy-ST-2P MIAMI FL 33147 CITY-ST-2IP o
- id
TITLE Vice - Pres i det O Delete TILE £ Change [ Addition | O
NAME St , Carvvmeleto NAME
STREETADDRESS | §3577. A2 w3 \Q8 Tewvace STREET ADDRESS
orv-si-zp | powas, Flovide 3200 CITY-ST-7IP
TMLE T~ == T T =~ " OUese  fme T T i © - TTT 7 Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-8T-7IP CITY-S7-21P
TITLE . O pelet TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ Change  [] Additien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this fittng does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\O)HW' Zaroany Deckford %’1[» 905 ) (Ab- 3415

SIGNATURE AND TYPED QR PRI”I’ED NAME OF SIGNING OFFICER OR DIRECTOR Lats -~ Daytime Phone #




