2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

y !

DOCUMENT # ’
17 Enity o P99000054949 Secretary of State |
NEW. WORLD SPLICING CO. 05-08-2002 90034 040 ***150.00
Principal Piace of Business ' Mailing Address
7670 W. 29 WAY;if!OZ Co 7670 W. 29 WAY #102 ) .
EL PRADO RESIDENCIAL EL PRADO RESIDENCIAL L
— (TR
2. Principal Place of Business 3. Mailing Address ” " H .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0929222 Mot Applicable
Zp Country Zie Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
;"MOHALES"JAGNTO T e A e e e - Slreet Address (P.O. Box Number is Not Acgegtablé)
5545 W 24 AVE #111 =TT S
HIALEAH FL 33018
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.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWIl! FEE IS $150.00 . A .
Tax :‘ilin;J requirememgand elects 1; do so. ° After May 1, 2002 Fee will be $550.00 10. $I:1§:lizrijag:r?r?gu‘;::nmng D ?3;%({0“2?;535
(See criteria on back) O Make Check Payable to Department of State i e T S e s

L P I e QFFICERS AND DIRECTORS - .. I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:I1 3 .
e E  psD o Dlosee - THLE T i Y ofange - < [CT Addiion | S
Rl T TAMAME, AIDA O ' NAME S

stheer aooress | 1353 PLUM GROVE APT. 1, ROLLING MEADOWS STREET ADDRESS 3

BITY - 57-21P CHICAGO IL 80008 CITY-ST-2P w

TTLE VP O pelete TITLE [T Change [ Addition 6

«hwe .| MORALES, JACINTO AV

STREET ADDRESS | 5545 W 24 AVE #111 STHEET ADDRESS

CITY-ST-7P HIALEAH FL 33016 ° ‘ CITY- T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME : NAME 1.

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME e NAME

TR A el L T e D e e g i gy i U riar T S [l s - ——— o - . . R —,

STREET ADDRESS STR£ET ADDRESS e T

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TINE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
pawesad to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpcranon or the recewer
xher like empowered.

|
|
Dats Daytima Phone # ‘



