200! UNIFORM BUSINBSS REPORT (UBR)

1. Entity Name

DOCUMENT # Pq

900009724, S

NEW AmERicAn VENTURES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90190 038 ***150.00

{904

EETIC

AUl

-

== — — G~Name and Address of Current-Registered Agent -

T

= 7~Name-and Address of New Registered Agent™ = —— =

2. Principal Place of Business 3. Mailing Address )
14Stl W_DIXIE_HuY 14S46 W. DME HWY -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
miami FL mam: FL Not Applicable
Zip Country Zip . Courdry . . $875 Additional
- 5. Certificate of Status Desired (] )
336! mami DADE | 3316t miAam_DARE Fee Required

AMmeR: L ALIYER
343 ALwWemp  AQye

WRAL GAgLes R 33134

Street A]d r?.z!(é W

Name
DRk DE._GROEN
PO. Box Number is Not Acceptable)
I E T HY

City

miAam

FL

$37%

SIGNATURE

HgnNay

lure, typed or printed name ol registered agent and title it applicatle.

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 Fiorida.

ENY

(NOTE: Registered Agent signature required when reinstating)

DATI

—o9-Thig corparation is efigibta'to satisfy its Intangitle—
Tax filing requirement and elects to do so.

10, Eleclion Campaign Financing $5—06 Mag; Be

Trust Fund Contribution. Added to Fees

changed, or on an atla

SIGNATURE:

C,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like empowered.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45

Daytima Phane #

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 'PST D O Delete TIMLE [ Change  [] Addition %
NAME . NAME <
STREET ACDRESS Dike DE GROEW _ STAEET ADDRESS §
CITY-ST-2IP ‘2 O | m H 4] HT t A vio CITY-ST-2IP Ié'l
E CORAL GABLES Yo 33140 peiere TLE Ol change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-21P CITY-ST-71P _
TLe T T T T el T e T ST Tes T s T T TOoange  [Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P _
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CITY-ST-21P
TITLE ] Delete TLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CITY-S§7-2IP
TIMLE [ Delete TILE {J Change  [] Addition
NAKE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP



