o

2000 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT #5590

1. Entity Name

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90067 034 ***150.00

N

MEW  CORPORFTTON -

Principal Place of Business . Mailing Address
10b3 AW {of Tere o2 N 108 TeReA@
Miern) WRAMT, Slogide

Clorian 33168 SO1bR (04447

2, principal Place of Business 3. Mailing Address
O3 N vo% TeRRAcE | b2 Nw 1o” Teerace
| Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State . . City & State 4. FE) Number Applied For
N{?Pﬂ’\’ﬁ T oo aa NRouon <., Tlotidea S-0271 b_l 53 Not Applicable
¢ Zip Country Zip Country ” ‘ $8.75 Additional
23| bﬁ} S0 B2 T L2, 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number /s Not Acceptable)

Haeew G Hall.
2354301 s ot Styeet
N\\LO«W\ =1

City Zip Code

FL

8. The above narred entity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printed rame of registered agent and ti'e I applicable (NOTE: Registered Ageni signature fequired when reinstaling} DATE

9. This corporation is eligible Lo satisty its Intangible

Tax filing requirerment and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034 (8/99)

(See criteria on back) .
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O [ Delete TITLE [ Change [ Acdition
NAME H Yty . NAME
STREET ADDRESS aomLu \oE 1@RRACE STREET ADDRESS
CITY-ST-21P Miami . Fl. 330 bg CITY-S1-2IP
TITLE » ' [J Delete TILE (O change [ Addition
NAME Gy, el NAME
staeeT A00AESs | WOR3 NE 28 Court STREET ADDRESS
CITY -5T-2iP MEAME | Sloridd . . ITY -5T-21P - - R
TILE ™ i O Delete TITLE [ Change [ Addition
NAME varsTe Al A  HALL NAME
STREET ADDRESS | (O3 Nug 108 Toegace STREET ADGRESS
CITY-ST-219 MPac? . &1 33168 . CITY-5T-21P
TTLE J Deletz TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Delete TILE ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acditien
NAME ' NAME .
STREET ADDRESS STREET ADDAESS
CHTY-57-7P CITY-51-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3){1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trust this report as required by Chapter 507, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment wj acoress, with al olher like e .

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

3_/&0 loo

Date

SIGNATURE:

Daytime Phone #




