2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31785 E

1. Entity Name -

NEW FLORIDA INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

4775 COLLINS AVE 4775 GOLLINS AVE.
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90096 010 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number 690329057 Applied For
Not Applicable
Zi Countr Zi Count i
P Y P v 5. Certificate of Status Desired O gg'gg lﬁg‘:;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, GERALD K
h 1688_MEHID|AN'AVE.“ L ————— cr e’ =wme. -..-| Street Address.(P.0.Box Numberis Not Acceptable) - .
SUITE 610
MIAMI BEACH FL 33138
City F L Zip Code
8. The above named entity submits this statement for the purpecse of changing its registered office or registered agert, or both, in the State of Fiorida. -
SIGNATURE
Signature, typed or printed name ol registerad agent and litle if applicable, (NOTE: Registersd Agent signature raquired when reinstating) CATE
. L . . "
9. This corporation is eligible to satisfy 1ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE [ Delete TITLE [ change [ Additicn
e ATHAYDE, MUCIO e
srreer aopress | 4779 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL CITY-5T-2IP
TiTLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP% ~7| =~ = = “"=woa- e B - N CTY-5T-2IP - B . P -
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-$T-2IP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infg
indicated on this repert or gupg]

of the corporation or the rdcelf

R
o
o]
&

N
(%)
(e}
C
h

as required by Chapter 607,

po

-

¥ exgeflte this re

SIGNATURE:

jling ges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flarida Statutes;, and that my name appears in Block 11 or Block 12 If

- 02- 0/ (35) 77 Bololo L f

\GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 'Day'u‘ma Phone #

[EIEY T TR

CR2E034 (10/00)

et



