2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90783 026 ***150.00
NEW HAVEN HOMES & INVESTMENTS CORP,
Principal Place of Business Mailing Address
20431 NW 20 AVE 20431 NW 20 AVE - ol
MIAM! FL. 33056 MIAMI FL 33056
Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 12797 Not Applicable
Zj Count Zi Count m
P ountry P ountry 5. Certificate of Status Desired Od $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent = - 7. Name and Address of New Registered Agent _ ._
Name
BECKFORD, ZARANN
! Street Address (PO. Box Number is Not Acceptable)
20431 NW 20 AVE
MIAMI FL 33056
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed nama of registered agent and titte it applicabla. (NOTE: Registerad Agent signaturg required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C; ign Fi i
Atter May 1, 2003 Fes wil be $550.00 Tost o Gontsion [ o o
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NLE ¥DC O Delete e Tl Change [ Addition
NAME BECKFORD, ZARANN NAME
sTReeT ADORESS. | 20431 NW 20 AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33056 CITY-ST-21P
TITLE v [ Datete TITLE [ Change (] Addition
NAME SMITH, CARMELETA NAME
STREET ADDRESS | 3357 NW 198 TERR STREET ANDRESS
CITY-ST-21P MIAMI FL 33058 CITY-ST-2P
TME } o D Delete .. J wme . . e — cex  —eme - = [JChange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZiP
12. | hereby certity that the information supplied with this filing 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 corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Blpck 16 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. U.S—
SIGNATURE: AT O =t V7 Y-2¢-03 $50 -§6FY
(sn;ﬂrne ANDTYPED OR PRINTED NAME OF SIGNING OFJ#GER OR DIREDTOR Date Daytime Phone #

152810

Av

CR2E034 (10/02)



