2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \V48173 FILED
17 Enty Name Feb 15, 2000 8:00 am
NEW AMERICAN FINANCIAL, INC. Secretary of State
02-15-2000 90062 013 ***150.00
Principal Place of Business Mailing Address
3336 W. BROWARD 3336 W. BROWARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-1115
us us
F e S IR N ER R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
65-0347 189 Not Applicable
Zip ‘ Country Zip Country l5 Certificate of Slatus Desired | $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg W' ”‘
e T e e T s s e s e e Wl A e e - neme 2 ) e
HARRIS, JOE K. Street Addresséz.o. Box Numbeg,is Nat Accepiabie)
3336 W. BROWARD 23 . (oW a
FORT LAUDERDALE FL 33312
City Zip Code
Ft Lavolecdole FL | “%:%72

8. The above nanffnlity;w for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /- / / E V\f.ﬂ frme /- 2Y- 2000

Sig{ature‘ typed or prin‘!'ad nama of registered agent and title if applicable. {NOTE: Registered Ager signature required when rainstaling} DATE
. N L ‘ -

9, This corporation s eligible to satisfy its Intangible ' FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. 0 Ad d.e 4 o Foes
{See criteria on back) (1] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D Mfeee - TILE [ Change [ Addition

NAME HARRIS, JOE K. NAME

STREET ADDRESS | 3400 N.W. 7TH ST. STREET ADDAESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-7iP

TITLE D, Pres s 7‘ [ Dalete TILE {TIchange [ Addition

NAME é. wo, flmms mﬂ NAME

STREETADORESS | 333 & WA/ Browa /g / "qﬂ STREET ADDRESS

CITY-ST-2IP Vo LM/M} FC 333} CITY-ST-2P

TILE O Dslete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS {=——— — = == —= mreemgmm sy o = e e —ec [ STREETADDRESS- | = =« e o ivpee e o Lo

CITY-ST-2IF CITY-ST-1P A

TITLE O belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-ZiP CiTy-§7-2IP

TITLE ’ 1 pelete TITLE [ change  [[] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE 7 Deleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-2IP

13. | hereby certify ihat-{he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certify fhal the informnation
indicated on this report or supplemental OH is true and accyrat d that myasjeFfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 3 quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE: v 2. ' o Jad—~ D000  GsY-3>/-8398

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/89)



