2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49066

1. Entity Name

NEW STYLE, INC.

Principal Place cf Business

B0-90 NE 71 ST
MIAMI FL 33138
us

H
s

’
Sme Tt gt i 3 N

Mailing Address

14610 NW 11 CT
MIAMI FL 33168-6952
us

2, Pnncmal ‘Placeé cf‘Eu ]

0-FP N "7/‘30[ i

Address

_ﬂmi’fa Nl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=7l

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90051 046 ***150.00

BB

DG NOT WRITE IN THIS SPACE

City & Sta : ity & State P 4, FEI Number 65-034 |applied For
/ ﬁ&/ % MKJM/ / 9975 Net Applicable
Country le Counir $8.75 additional

Ky

v

O

5. Cerificate of Status Desired Foe Required

6. Name and Address of Current RegTstered Ag

s

7. Name and Address of New Registered Agent

MOISE, LATINOS
14610 NW 11 CT.
MIAMI FL 33168

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE =

iprature, Tybed oF primet name of regisieTed agent and e i applicabie

{NOTE: Repislered Agent signature reguired when remsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirernent and elects to do so.

FILE NOW!1! FEE I3 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriz on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TMLE 3] [ Deete TILE [J Change. [ Adcition | &
HAME MOISE, LATINUS NAME %
STREET ADDRESS | $4610 NW 11TH CT STREET ADORESS o )
CITY-ST-ZIP MIAMI FL CITY-5T-7IP g
T o
TITLE [ Delete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P GITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE O Delete TIMLE [JCrange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelet TILE [DChange ] Addition
NAME NAME
STREET ADDRESS SIPEEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hgue p ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Che eapRpars in Block 11 or Block 12 if
changed, or on an attachment wwth7ag_addre:35 with all other hke emp wered
1 H I[ l
SIGNATURE: 7wty *ﬁi‘\ { tfnmslh tQDL' - >
SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER QR [ . Daytime Phane # d




