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2003 FOR PROFIT CORPORATION 05133003 SUI31-024 15000
UNIFORM BUSINESS REPORT {(UBR) L Lvizios
DOCUMENT # V42106 03 JUL 30 AMI: 02 2
1. Entity Name
NEW FLORIDA PROPERTIES CORPORATION SECRETARY GF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4775 COLLINS AVENUE #4175 COLLINS AVENUE
SUITE 305 SUTE 305 .
MIAMI BEACH FL 33140 WIAMI BEACH FL 33140
us us
2. Principal Place of Businass 3. Malling Address
4779 COLLTNS AVE 4279 COLLINS AVE. '
Suite, Apl #. etc. Sulla. Apl. ¥, etc- [ GHEDK HERE IF MAKING CHANGES
. m .ot
“City E gtaplaE 404 - c%% %:a;{f i 4, FEI Number 65-0337692 Applied For
—Miami ch FL_33140 ; 3 6hFL-33340 ot Applicable
Zip Country Zip Couritry - . $8.75 Acdtional
8, Certilicate of Status Desneclj O Foe Fequired
8, Name and Address of Current Reglatered Agent .- 7. Nama and Agddress of New Registered Agent
—— e o
Lofenzen Dtk Cop - .
N Sireat Address (P.O. Box Number is Not Acceptable)
Cacwant pad \otenzen XA .
WU West Tuglar Ircees Wlooo
. Migm: €1 33230 Ciy EL | ZrCode '
) \
8. The above namad entity submits this statement for the purpase of changing its registered offica or registered agent, or bolh, in the State of Florida, | am familiar with, and accent
1 the obligations of registered agent.
SIGNATURE —
. Signalure, YPad of prinitad nivTe of regisiatad agant ad Utk it BppliceDie. {NOTE: Registared Agern signatura required whan reinstating) DATE
Ait: “."‘Ea N?W!ll ';ffvlﬂs“ t‘leSO.DU 00 9, Slaction Campalign Financing $5.00 May Be
r May 1, 2003 $550. Trust Fund Contribution. Added to Fees
Wake Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ] EiF ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P U7 Detets T Ol crange [ Addition |
NAME ATHAYDE, MUCIO NAME S
stoeer anoress 14775 COLLINS AVE, STREET ADDRESS 3 :
crv-s-ze |MIAMI BCH, FL 33140 CITY-ST-2IP g
me (3 oetet :R‘EE vp [T Crame G pcdtion | &
STREEY ADDRESS smgraoonss | vacanti Luis
CIY-87-7P oiry- 1. 21p 4779 Collins Ave # 401
TE -~ | R - Doser - §me - Dchangs & Aauinm=‘|'-'-"
NAME HAME t
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-§T-2IP .
mme [ Dolete Tme [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Ty~ ST-21P
Tme 7] pelete ﬂ TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS (\ (5“
city- §1-2P CiTY-S7-2°
e O celes e N\ [ Chenge [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2F : CITY-$T- 7P
12. | hereby ceﬂify‘\ha\ the information supplied with this ﬁlindg does not quality for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further centily that the information
indicaled on this report or supplemental report is true and accurat ‘and that my signature shall have the same legat effect as if made under cath; that | am an ofticer or director
of the corporation or ihe receinl Oylustee empowared o exacy this report as required by Chiapter 607, Florida Stalutes: and that my name appears in Block 16 or Block 111f
changed, or on an attac nt with hn address, with, 3 ampowared. .
- T f
SIGNATURE: Zoe) REQUIRED
SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR CIRECTOR Dhio Theytime Phone #




