‘'UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am §
DOCUMENT # P99000109059 Secretar y of State
1. Entity Name 03-03-2003 908356 008 ***150.00
NEWCQURT HOLDINGS, INC.
Principal Place of Busingss Mailing Address
12400 SW 134TH COURT 12400 SW 134TH COURT -
STEN STE 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
M72641 Not Applicable
Zp Country__ AP e B0 e | Cartificat of Status Desied© T (] T $8+79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JARRETI" MCIVAN A Street Address (P.O. Box Number is Not Acceptable)
12400 SW 134TH COURT
STE 11
MIAMI FL 33186 City FL | ZeCode
| ‘8 The above named enti sA s thigrstatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisggy nt. ra o / \(/
v il
| T VA~ MLvn  Tamrr  Plegden 2/32[on
l Signature, typed cr pMma of regisle%sm and title it applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE [ ¢
FILE NOW!!l FEE IS $150.00 ) — )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_p will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida-Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [Jchange [ Addition
nave — - [-JARRETT, MCIVAN A NAME .
sTReeT anoress | 12400 SW 134TH CT #11 STREET ADGRESS
CITY-ST-21P MIAMI FL 33186 GITY-ST-7IP
TLE EVD [ Deletz TITLE ) change T Addition
NAME BROOKS, JERROLD NAME
STREET ADDRESS | 506 PERUGIA AVE STREET ADDRESS
orv-st-2P 1 GORAUGABLES FL 33146 — ~ o A T T TR
TME VD 7 petete TILE [l change ] Additien
NAME FLITCH, NELSON HAME
STREET ADDRESS 6245 WOODBURY ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2iP
TME — - |— 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S1-2IP
TILE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2iP

12. | 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 fépart or supplemgnial 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 the corporation or the receiver or frusteeiempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11
changed, or on an attachment : ith all other like empowered.

SIGNATURE:

BRRINTED NAME OF ﬁuwen OR DIRECTOR Cate? Daytime Prone #

AY  (ORALEN

CR2E034 (10/02)

"::@UW z/sz o5  Pos5-91-4x70



