\

.-2002 UNIFORM BUSINESS REPORT (UBR) FILED

s . May 07, 2002 8:00 am
-DOCUMENT # 47651 ‘ >
1. iy Name. P9900004765 Secretary of State
~NEW CENTURY PROPERTY MANAGEMENT CORP. - 05-07-2002 90267 021 ***150.00
o g i R R -
Fr:\ﬁ;:ip'él Place of Business Mailing Address -
9140 FOUNTAINBLEAU BOULEVARD 9140 FOUNTAINBLEAU BOULEVARD .
SUTTE 102 SUITE 102 g
MIAM! FL 33172 MIAMI FL 33172
S S l\IIHII!IIIIIMNIHIIIHIIIIHIIII!IIH)||IH\IIIII4||1II}IIHI|IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number : - Applied For
65-0922086 Not Applicable
Zip‘ e Country T ZipT Cugntry 5. Certificate of Status Desired O ?i‘g?qlﬁgsd;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[ Name
ANGelhvs inenT [erTs
VINENT ANGELINA Street Address (P.C. Box Number is Not Acceptable) !
9140 FOUNTAINBLEAU BOULEVARD
MIAMI FL 33172 700 N u,. ST
City Zip Code
HollownelE Bepcy FL %009

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 &/I/M mﬁl/ﬁ //I/I/\ff Q(/A/T‘Tn | -2 1o

P Signature, typad or ;:‘nted namae of regwsisrea' agent and title if appllcabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . o
S . 10. Efection C Fi
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trizllcgzndag;iﬁgu“g: neing | fg;%qohg?é?e
(See c#teria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TME [ Change [ Addition
MM VINENT, ANGELINA e
sTReeT ADDRESS | 9140 FOUNTAINBLEAU BLVD #102 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-ST-21P
TMLE CEO [ Delete me [ Change [ Additian
wmMe | PUERTO, CARLOS E NAME
STREET ADDRESS | §140 FOUNTAINBLEAU BLVD #102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 ) CITY-§7-2IP
TITLE " O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2IP CrIY-$7-2IP
TILE [ Detets TTLE [ Change " [ Addition
HAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-21P oITY-ST-2P

13, | hereby certify 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 repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmem with an address, with ther like empowered. -

SIGNATURE: b3 F AT Y-2/-02.

. RE AND TYPED UR PRINTED ?AMTF SIGNING orr—in En DIRECTOR Dats Daytime Phore #
rs " _— . !
et A —r— —RrT
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CR2E034(9/01)-



