FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000050508 ecretary of State
1. Entity Name 04-21-2003 91179 014 ***150.00
NEW CROP, INC.
Principal Place of Business Mailing Address
8433 NW €8TH STREET 10166 NW. 51 TERRACE
MIAMI FL 33166 MiAMI FL 33176
Suite, Apt. #, elc. Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
850922722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A'dditional
. Fee Required
77 77— 4. Name'and Address of Current RegisteredAgent -~ 7 -~ ~ [~ ~— - - 7:“Name and Address of New Registered Agent— - =< ~
Name
EVANS' LAWRENCE S Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE., STE 1270
CORAL GABLES FL 33134
- City FL Zip Cede

8. The above named entity submits,this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha-obligations of registered agent.

SIGNATURE
Signature, typed er printed nama of registered agent an title if applicabie. (NOTE: Registerad Agent signatura reouired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Electio ign Fi i
After May 1, 2003 Fee will be $550.00 TrSstIF:n%agnoTt‘:?t?ulir: e O ft?d.sod(:ohgzzsa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ] Delele TILE [Jchange [ Addition
NAME THONGSUK, PHANNAPHOP NAME
streeT aonkess | 10166 N.W. 51 TERRACE STREET ADDRESS
arv-st-2r | MIAME FL 33176 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
me - T T e T e —MTees e T ¢ c=ev— - = .- - [Jchange [ Acdition
NAME [ namEe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ cetete TILE [ change [ Addition
NAME P NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP

mation supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

supglemental 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 zhe corporatioh or the recelyer or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 114
chmerit with an address, with all other like empowered.

SIGNATURE REQUIRED /1202

SIGNWNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. 1 hereby certify that t

SIGNATHF{E

CR2E034 (10/02)



