2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCURIENT # P99000046064 . - Feb 27, 2001 8:00 am
1. Entity Name
NEW PROGRESS CORP. Secretary of State
02-27-2001 90299 027 ***150.00
Principal Place of Business Maiiing Address
20651 SW 121ST COURT 20651 SW 1218T COURT
MIAMI FL 33177 MIAMI FL 33177
=P s AR IR TN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0920783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁ;‘e’gesqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . P Cem .. Name TR, JUTAE i —— L - e
LOPEZ, CRISTIAN G Aode T Lope
' Street Address (P.C. Box Number is Nob cceptable)
20651 SW 121 CT. A06S | S (a3l C_p
MIAMI FL 33177
Cit , Zip Cod
¥ Hiam FL | ™ ™™33

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 e
Signature, typad or printed name GFragistern agaﬂﬁd title it applicable. (NCTE: Registerad Agent signatura requirgd when reinstaling) DATE

9. This corperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
- . . . [olg]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tmm'Fund antlr?l:ution. 9 0 fg;%?ohgae!éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PVD O elete TITLE =9 [Xpchange [ Addftion
N LOPEZ, CRISTIAN G N Loz, Cristion Q.
STREET ADDRESS | 20651 SW 121 CT STREET ADDRESS | 9 N o . m
: \ 1 3
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP a (’J‘ SL‘) \& C“ \-\ Arm )¥L 3
TITLE STD X et TILE P\] (o [ Change  CX{Addition
NAME LOPEZ, JOSE M NAME \J\Q‘.-\ ol (,.,(mz,
STREET ADDRESS | 20651 SW 121 CT. STREET ADDRESS .
CIFY-ST-ZPP MIAMI FL 33177 av-sze | Q0651 SW N C“ M\ aron FL 3’)]77
TILE i ] _DObete TILE ) O Change ] Additien
NamE - " o R YY) T ST T e e s
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _‘ CITY-51-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P CITY-51- 7P

13. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

«
SIGNATURE: ﬁ%&&%
SIGNATURE AND TYPED QR PRIYITEI ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)




