2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91813

1. Entity Name:

NEWHRECON INC.

Principal Place of Business

3660 N.W. 111TH TER.
p. 1)

SUNRISE FL 33351

us

Mailing Address

3660 NW. 111TH TERRACE
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

FILED
May 31, 2001 8:00 am
Secretary of State

05-31-2001 90002 006 ***150.00

42UV 4

VAT

DO NOT WRITE IN TH!S SPACE

I

L

City & State City & State 4. FEI Number 65.0299894 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDSON, VIIAN STANDFORD
3660 N.W. 111TH TERRACE
SUNRISE FL 33351

Nam

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its egistered oftice or registered agent, or both, in the State of Florida.

“ignature, typed or printed name of registered agent and title if applicalile.

{NOT: Registered Agent sinnalure required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW] | FEE IS $150.00
After MAY 1,20 11 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/00)

(See criteri on back) O Make Check Payat € to Deparin‘:lénl of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS 7 Delete T O] Change [ Addition
HAME GOLDSON, VIVIAN S. NAME
sTReeT anoRESS | 3660 N.W. 111TH TERRACE STREET ADDRESS
CATY-5T-2P SUNRISE FL CITY-ST-2IP
TTLE v O] Delete THLE [ Change L] Additian
NAME GOLDSON, VIOLET M. NAME
sTreer anoress | 3680 N.W. 111TH TERRACE STREET ADDRESS
env-st-zk | SUNRISE FL CITY-51-2IP
TITLE ' O pelete TIMLE {Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-51-2IP
TITLE [ pelete 1ITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2P CITY-ST-2tP
THLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2P CITY-ST-2P
TLE [ Delete HTLE [C]crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
nITY-ST-2IP ' " GITY-ST-ZIP
13. | hereby coertity that the i not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report X s@ipplamental repor, ate and that r v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rey ute this report 18 required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ur on an attachm,
<q ' /114 2. &
SIGNATIJRE: ) 4oy Iy 2 458
'R DIRECTOR Da(e/ / 7 Daytirfa Phore #




