2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000054949
NEW WORLD SPLICING CO.

-

7670 W. 29 WAY #102
EL PRADO RESIDENCIAL

Principal Piage of Business

HIALEAH GARDENS FL 33018

Mailing Address

7670 W. 29 WAY #102
EL PRADO RESIDENCIAL
HIALEAH GARDENS FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

M

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90021 041 ***150.00

643960

MR

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEl Number

Applied For

65-0929222

Not Applicable

Zip

Country Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MORALES, JACINTO
7670 W. 20 WAY #102

EL PRADO RESIDENCIAL
HIALEAH GARDENS FL 33018

e ..Name.ﬁaumﬂﬁ;a.hws

Sireet Address (P.O. Box Number is Not Acceptable)

ET4T w24 AUE £ 11/

(See criteria on back)

Tax filing requirement and elects 1o do so.

City Zip Code
Hinkan FL | “*250 /8
ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
» -
Viee Froesi oeoT
Sgnature, tyed or printed name & registered agent and iitle it applicable. (NOTE: Registerad Agent signatura reGuired when reinstating) DATE
N
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 3

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

SIGNATURE:

iofor

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TE JA' ey PTO Mo LA LES [tk %ddilinn

e TAMAME, AIDA O e c59s o ay¢ AUE #IH

STEE| A00FESS | 1353 PLUM GROVE APT. 1, ROLLING MEADOWS STREFT ADDRESS P

-2k | CHICAGO IL 60008 CITY-§T-2IP }'}/ ALERA l'){; é/ =2 30

TILE [ Delte TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ pelste TITLE [ change [ Addition

~NAME oz ==} L e e Lo el mm—— = i - . .W~NAME .- - - - - m—-—— - T ) -

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2P

TMILE O Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2IP CITY-ST-2IP

TIME O Detete TTLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THTLE O petete TITLE ) change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does qofjulifyfor the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup q i 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 recei rgoont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgreyf Ered

()

(a2)s%9597¢

I Data

Daytime Phone #

0101437

CR2E034 (10/00)



