|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@9000047651 ~-

1. Entity Name

| .
~ NEW CENTURY PROPERTY MANAGEMENT CORP.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90089 017 ***150.00

Principal Plac:e of Business Mailing Address
5140 FOUNTAINBLEAU BOULEVARD 9140 FOUNTAINBLEAU BOULEVAI_?D
SUITE 102 | SUITE 102 ‘
MIAMI FL 3317|2 MIAMI FL 33172-4340
|
2. Principal Filaca of Business 3. Mailing Address
Suite, Apt|#, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
[2) F -9 9'-)- 0 ?b Not Applicable
Zip Counltry Zip Country . $8.75 additional
5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
TN ] ' Name
VINENT .
MNCENT’ ANGEUNA ' - T - . Street Address (P.C. Box Numtier is Not Acceptable) ST
9140 FOUNTAINBLEAU BOULEVAR
MIAMI FL 33172
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 Florida.

e

SIGNATURE ‘
Signature, typad or printed name of registered agent and title If applicable (NQTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FiLE NOW!!! FEE IS $150.00 lecti o )
Tax filng requirement and efects ta do s0 After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing - $3.00 May Bo
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTPRS IN 11
- PD Vl N = N eor . [ Delete TITLE P v |'“ E u_f_. A_ NGG ‘FH\J(-\ CTChange ] Additicn
NAME WNEENT, ANGELINA NAME B l én ELU v s 102,
STREET ADDRESS | 9140 FOUNTAINBLEAU BOULEVARD steeraonress | T 4O FO‘ 0 ?‘-‘1- AR v
Ov-sTZP | MIAMI FL 33172 / oITY-ST-2P Hidvways 5(n- %171
THLE D M Dotz me V(X IG Locio Hun e e [ Addiicn
NAME HUARTE, IGNACIO ‘ NAME A F__ T 6 (-l B LV iy
STREETADORCSS | 9140 FOUNTAINBLEAU BOULEVARD sweetiomess | 7} {40 Evv T = Blago L Tlor
CITY-ST-2IP MIAMI FEL 13172 CITY-S1-2IP TA) (LS | ¥} 7)‘3 7
C .« EdQ . . ch Additi
o C gqmocl £. Puvarlo o - Do L enter
sTaEeT ADDRESS | G L4 O FoupTPir> Blenav Bl Y % 2.} STREET ADDRESS
CITY-51-2F v wy =\as 75 V7T L CITY-ST-2IP
me N N I, - Ooeste. .. -F TME e ] -~ - - - —- = —- —[FChange "~ ~[J Addition
NAME 1 NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delet TITLE . D change ] Addition
NAME ‘ NAME S~
STREET ADDRESS ; _ STREET ADDAESS
CIy-S1-20 - o K CITY-ST-7IP
TIE ‘ o [ Dalete TILE [ Change [ Acdition
NAME o NAME t
STREETADDRESS | i STREET ADDRESS
CITY-S7-2IP N CITY-ST-ZIP

13. 1| nereby certify that the iniarmation supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information ™
indicated on this repart or supplemental report is true and accurate and that my signature shal'have the same legal effect as if made under oath; that | am an officer or directc:
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if .

237 /pouy

changed, or on an attachment yaty an address, with all other like em ed.

SIGNATURE: R e N 2

H

1

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

!

|
H
{
ki

CR2E034 {9/99}



