FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P99000034257 Se{retary of State

1. Enlity Name

NEW HAVEN HOMES & INVESTMENTS CORP. 05-19-2002 90259 033 ***150.00
Principal Place of Business Mailing Address

20431 NW 20 AVE 20431 NW 20 AVE

MIAMI FL 23056 MIAMI FL 33056 3 6 1 4 1 8

A GAAM AR BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 12797 Not Applicable
Zi Count Zi Count ’ iti
P ounty P Hniry 5. Certificate of Status Desired O $8.75 Additional
) o - Fee Required_ .= - -~
6.~MName end-Address of Cumrent Registered Agenl . Nl 7. Name and Address of New Registered Agent
Name
BECKFORD, ZARANN - Street Address (P.O. Box Number is Not Acceptable)
20431 NW 20 AVE
MIAMI FL 33056
A City FL Zip Code
8., The above named entity submits this statement fecr the purpose of changing its registered office or registered agent, cr both, in 1he State of Florida.
Lz
SIGNATURE .
Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls te do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added to Fees
(See criteriz on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TTLE P/D/C A Change [ Adcition
Nave BECKFORD, ZARANN Hav 2orann Deckford
sTreeT 0nress | 20431 NW 20 AVE STREET ADDRESS | 26% 38 A - 1O AVt
ory-st-zp | MIAMI FL 33056 erv-st-zP - [Miami £l 33056
TILE O pelete TIMLE Vv . [ Change  § Addition
NANE NAME Carmeleta, SmiH
STREET ADDRESS STREET ADDAESS |335 7 aLw - (A8 Tevry
CHY-ST-2IP CITY-ST-21P Miam, , Fl. 32056
PR | T = = Cloeee e~ — i [ Change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 3 pelete TMLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ZIP CITY-ST-217 )

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. _5&5.)

SIGNATURE: ZASEEMATLIL JRED 4~29-02 Gal-4200

/ SI?ATUHE AND TYPED QR PRINTED NAME OF SIGI OFFICER OR DIRECTOR Date Caytime Phane #




