o

0122849

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
corromT Mar 29, 1999 8:00 am
ANNUAL REPORT Secretary of tate | Secretary of State
1999 DIVISION OF CORPORATIONS N 03-29-1999 90038 002 ***150.00

DOCUMENT # S81883

1. Corporation Name

NEW CAPITAL RESOURCES CORP.

NIRRT

Principal Place of Business Mailing Address

J990-E~HALLANDALE-BEAGH-BEVG.
-SIE_#A11, STE-4ait-

HALLANDALE-Ft-33663> -HALLANBALE-FE-33000 DO NOT WRITE IN THIS SPACE

o —Hg— 3. Date Incorporated or Qualifed

09/20/1991
2. Principal Placeg of Business 1 _ 2a. Mailing Address . 4. FEI Number Applied For
0 1623 Collins e lw 1622 Collins Be 65-0294611 Rof Applcable |
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 additional

~Fee Required

A

? O 7 ) 5. .Certifcaktg of Status Desir?d O

2] . 907, 1] :
City & State Gil State . : : . : 5_00
S e Boach FL Il Moars Boeach El | v 0 S

8. This corporation owes the curent year Intangible

;I 223/3 ? [25] Co”mﬁs ﬁ 2] Zlapg /3? Blcoﬁ% A  Personal Property Tax. Cives  [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Namea
)0)7?/*)%62» 1///’44/?/4/

DOMINGUEZ, VIRGINIA

82| Street Address (P.O. gox Numpe/is Not AgCeptable)
3%0 qEFBl;h:\LLANDALE BEACH BLVD 83 A é T o
HALLANDALE FL 33009 H# 0T

[ i fenct Lo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registefed
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am iar with, and accept the obligatigns of-Section 607.0505, Florida Statutes. /
SIGNATURE M;? /79
P Tegistarad Agent signature reguired when rensiating) ¥ DATE 7/ 4 —
eI o3
12, 7 OFFICERS AND DIRECTORS 7] I/ [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| 9| 1§ |
TmE P ’ [CTDELETE 1ATIE _ % @changs [T Addiion | = |
e DOMINGUEZ, VIRGINIA 2w (623 Collins e 907 5
' !
streeTaDDREss| $0720-E-HALLANDALE-BCH BIVD-STE w8t~ 13 STREET ADDRESS é g o
CITY-5T-2P HALEANDALE-FL— 14 CITY-ST-2P M/dMl FL 33/37 S
TmE Ve [J DELETE 21TALE [3fange  [JAddiion | O E
e DOMINGUEZ, LUIS 22w JL23 (ollins fve 509 |
sReeTAbORess|  HO2O-E—HALLANDALE BCH-BLVD~STE-#811 23 STREET ADORESS | 2
CITY.- 1. 2P HALEANDALE-H- 2.4 CITY-ST-2P ///&l)’ﬂ) gzd_@é } A ,_33 / 37 =y
TILE ) ’ " L1 OELETE MTME N s T )Change [ Addifion ‘
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS ‘
CITY-§T- 2P ‘ 34.CITY-$T-ZIP !
TIE [J DELETE 41TME [JcChange [ Addition ,;
NAME ' 4.2 NAME i .
STREETAODRESS| . 43 STREET ADORESS L
CITY-$T-ZIP 44 CITY-ST-ZP g
TIMLE ] DELETE 51TME [ClChange [ Addition : Ef" j
NAME 52 NAME gl
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2P
TME ] DELETE 61 TTLE [Change [ Addition
NAME 5.2 NAME
STREETADDRESS ¢ o0 & © o 63 STREET ADDRESS
D 64CTY-ST-29

14. | heraby cedify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of tha corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Daytime Phone #




