2003 FOR PROFIT CORPORATION FILED

DOCUMENT # S81883 Secretary of State
1._Entity Name 03-27-2003 90316 001 ***450.00
NEW CAPITAL RESOURCES CORP.
Principal Place of Business Mailing Address
1623 COLLINS AVE PO BOX 190924
09 MIAMI BEACH FL 331190924
MIAMI FL 33139
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 65 029 Applied For
461 1 Not Applicahie
Zip Country Zip Country B. Certificate of Status Desired O $8'75 Additionaf
_ Fee Required
6. Name and Address of Current Registered Agent - — |- . —— 2 -—T7.-Name and Address of New Registered Agent . -
Name
DOMlNGUEZ’ VIRGINIA Street Address (P.O. Box Number is N(;t Acceptable)
ree: res: AN X Num I
1623 COLLINS AVE., #909
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations 7egistered agent.

SIGNATURE /\/ H

'Signlture, typad or printad name of registered agant and title if applicable. (NOTE: Registered Agent sighalure raguired when rainstating) DATE

FILE NOW!I! FEE IS $150.00 . . ) .

After May 1, 2003 Fee will be $550.00 o o foene 1y 35,00 May 8o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' [ Delete TITLE JcChange ] Addition
NAME OMINGUEZ, VIRGINIA NAME
street anoress [1623 COLLINS AVE 909 STREET ADDRESS
CTY-5T-21P 1AMI FL 33139 CITY-ST-2IP
Tme NP 1 Delete TLE [JChange [ Addition
NAME DOMINGUEZ, LUIS e
streeT aporess (1623 COLLINS AVE 909 STREET ADDRESS
cmv-st-iie MIAMI FL 33139 CITY-ST-7IP
— e — ME  — o - smee . - [ Change . _[J Addition..
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P - . oITY-ST-2P
TILE - D elete TinE i Ol change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZP . CITY-5T-2P L
ME 7 Delete TITLE O Change [ Addition
NAME ‘ HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-21P

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 report or s lemental 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 reeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aftacfment with an address, with all other like empowered.

SIGNATURE: AP A] WD eian 5= Wg?éj/éﬁ 200534 70?0

SIGMUHE ANDTYPED OH PRINTED NAME OF SIGNIWDFFICE}WHECTDH Date Daytime Phona #

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

CR2E034 (10/02)



