FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91813 Secretary of State
1. Entity Name 05-05-2003 90203 021 ***150.00
NEWRECON INC.
Principal Place of Business Malling Address
3660 NW. 1117H TER. 3660 NW. 111TH TERRACE
SUNRISE FL 33351 SUNRISE FL 33251
. R
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, gtc. Suite. Api. #, ete. [0 CHECK HERE I MAKING CHANGES

City & State ) City & State 4. FE} Number Applied For

65-0299894 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSON’ VIVIAN STANDFORD Streel Address (P.O. Box Number is Not Acceptable)
} C
 3660-N.W-1HTH-TERRACE - - - i ———— o
SUNRISE FL 33351
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent..

SIGNATURE .
Signature, typed of printed harne of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
0
FILE NOW!! FEE IS $150.00 . - ,
. Elect n n
arer Hay 1,2000 Feo wil be 55500  SeclnComagnrerna ) $5.00 ueyse

Make Check Payable to Flotlda Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PS 1 Delete TITLE Clchange ] Addiion
NAME GOLDSON, VIVIAN S. NAME

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

emy-st-ze {SUNRISE FL 33351 CITY-57- 2P

TITLE v 0 Delete TITLE O change [ Addition
TNAME" GOLDSON, VIOLET M. NAME

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

CiTY-57-2IF SUNRISE FL CITY-ST-2IP

TITLE [ Delete TIFLE Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE O petete TITLE [ change [ Acdition
NAMET -7 - e - - NAME - e e e i e -
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delate TITLE [1cChange (7] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TmLe ' [ elete TILE []change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P f\ CITY-57-ZIP

d with this filing does nofqud Ilfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same iegal effect as if made under oath; that | am an officer or director
1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117t

INIAry ‘5‘.

oLDSON #/2F /0 Y5t 240 - 8033

Dalg Daylime Phorw #

12. | hereby certify that the information sipgli
indicated on this report or supplemeriaj rgport is true g7G atowrat
of the cerporation or the receiver or trdgleg empoweref to exec
changed, or en an attachment with an 3 i

SIGNATURE: ___ '

SIGNATURE AND TYPED OR PRIN

IEC HQIE QF SIGNING OFFICER

™ il ——

AY  SIESZED

CR2E034 (10/02)



