PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mertham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NEW STYLE, INC.

DOCUMENT #v4goéé |

6)

WF;’ir'rinrcr}V[_)::li Puace of Husiness
BO- BONE. 71 ST.

MIAMI FL 33138
us

2. PHncipa’ Place of BUSINCES

2] 3BHE RS

Mailing Address

14610 NW 11 CT,
MIAMI FL 33168-8852
us

1

FILED

Apr 15 1997 8:00am

Secretary of State

MR

3. Date Incorporatag or Qualified

07/06/1892

3a. Date of Last Repon

04/18/1996

i ﬁ:iﬂ‘lailmg Address

o ot pS?

4. FEI Number Appliod Far

65-0349976

Not Applicabie

Suite, Apl ¥, pde

Suite, Apt. #, etc,
27I

0 $8.75 Additional

. ifi f Stat }
5. Certificale of Status Desired Fee Required

Cily & Slale

City & State

55.00 May Be

6, Election Campaign Financing

afl oo regstered agent. or bo

Q[ o e 28—| Trust Fund Contribution Added to Fees
2w .. Country L Country 8, This corporation has liability for intangible tax under s, 199.032,
[3‘1] B 3 _2_5_] o ) 29] B ;] Florida Statutes [:] Yes [:l No
#. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
MOISE, LATINOS 81) Name Moo A=
14810 NW 11 CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City FL 85| Zip Code
Y rovisions of Seclions 607,000 and 6071508, Fiorida Stalutes, he above-named Gorporation BUBITIES this Statement for the purpose of changing 11 regislersd

- inthe Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent b fanehar wilh, and accept the obligatons of, Section 607.0508, Fiorida Statutes.

SIGHATURE i
HUTTNIN b et Wi i applicatile INOTE- Rogisterad Agent signature requred when rainstating} DATE
12, ) /D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oetere 11TITLE L] change T Additicn
NAbE MOISE, LATINUS 1.2 NAME
cimreacortss | 14610 NW 19TH CT 1.3 STREET ADDRESS
Gl 51 MIAMI FL 14 CITY-ST-2
BT MG 21TE [T Crange L] Addiion
HAME 77 NAME
SR AD] A5 23 STREET ADDRESS
iy -1 ap 2 4cif-51-2p
T 1 DEcETE 311 [ Change [ Addition
[11H 32 NARE
STHEET ADDMFSS 3.3 STREET ADDRESS
CIFE- ST 2 a4 CITY-ST-2p
TR [T oeETE 41 TIMLE [T change ] Addition
hak 4 7 NAME
STHEE T ADDRE S 4.3 STREET ADDAESS
CITY- 41 210 44 CITY-ST-21p
e - - B [T DeLeve 51TITLE [J Crange™ 7 Addition
Nk 52 NAME
STHEE D ADDRELS 53 SIREET ADDRESS
L4 CITY-SF-2p
[.] Decere 81TIMLE [ Tchange [ J Aodiion
hAME 62 NAME
SIREFT ATEHESS 63 STREET ADDRESS
64 CIY-ST- 1

g by
nbormation
| am are ofhice:

SIGNATURE:

B

SIGNATURE AND TYPEO QR PRMTED NAME OF SIGHING OFFIGER OR DIRECTOR

appears in Bock 12 or Block 13 d changed, or on an altachrnent with an addrass.

hEOURED A7p

1o farnztion sappliod with s Ting does not quakily for the exemption stated in Seclion 119,07 (31, Florida Stalutes. | furlher cerlity thal fhe
texd an thas annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ur duector of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name

ASE. LBl pus i lh/57 (6852

~

CR2E034 (9/96)



