2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91813 FILED
1~ Enily Name May 30, 2000 8:00 am
NEWRECON INC. Secretary of State
05-30-2000 90054 006 ***150.00
Principal Place of Business Mailing Address
3660 NW. 1117TH TER. 3660 NW. 111TH TERBACE
0 SUNRISE FL 33351-75%4
SUNRISE FL 33351
us
S RS IR RITAR AR
Suite, Apt. #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0299894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - L. . - - . Name L. . —
GOLDSON, VMAN STANDFORD Street Address (P.Q. Box Number is Not Acceptable)
3680 N.W. 111TH TERRACE
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tile # applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, ¥h|sfllc'orporatl.on is eliglb:: ttI:J saliffydits Intangible FILE NOW!{! FEE 1S $150.00 " 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PS [ Delete TINLE M change [ Addition

NAME GOLDSON, VIVIAN S. NAME

STREET ADDRESS | 3660 N.W. 111TH TERRACE STREET ADDRESS

orTY-S3-29 SUNRISE FL CiTY-S1-2P ’

e v [ Delete TILE [l change  [C] Addition

NANE GOLDSON, VIOLET M. HAME

STREET ADDRESS | 3660 N.W. 111TH TERRACE STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-ST-21P

TMLE o O oeiee TIHE o . ) _ O ctange [ Addition
~NAME I - o i NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P CITY-ST-7iP

T (1 Delete TITLE O change (3 Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE I change  T"] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; m CiTY-57-2IF

3. | hereby certify that the information udplied with thig fil
indicated on this report or supplemguatal report js trhie and
of the corporaticn cor the receiver of thistee-&
changed, or on an attachment withf aghadd

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;JMJ/ /] /700 %p- 702419

AECTOR

D NAME OF SIGNING OFFICER QR DIl

Date Daytimes Phone #

CRZE034 (9/99)



