2002

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW PORT GROUP HOLDINGS INC.

P01000021453

Principal Place of Business

150 ALHAMBRA GIRCLE SUITE 1270
CORAL GABLES FL 33134

Mailing Address
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90914 035 ***150.00

DA T

DO NOT WRITE IN TH!S SPACE

Tay filing requirement and elects to do sc.

City & State City & State 4. FE! Number Applied For
5 - IOB 2)03 b Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cortificale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
" JOSEA-— — = - -~ - - - e e e
RODH'GUEZ, Street Address (P.0. Bex Number is Not Acceptable)
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE
i Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE ) ﬂChange [ addition
NAME REMONDO, CELIA MARIA A Lemonda, Celia Mavia
sweer aooress | 150 ALHAMBRA CIRCLE SUITE 1270 szt aookess | | A [ha mbra (i fc(e Surle 1270
£ITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP (O l (90‘0((3 eL 35[-3(_[
THLE [ pelete TITLE P: ] Change mddmon
NAME HAME oL
STHEET ADDRESS STREET ADDRESS ISDmg nyqaam)bggjlg{ mg Sw! ‘te 1270
on-si28 e _|Cacalakies, FL 33134
TITLE O Delete TILE [ change Addition
NAME NAME choh ah Hl { Q X
STREET ADDRESS - - = B STHEET ADDAESS iSD A F ha mg a ” C‘C“ jw /f 270 ‘
CITY-57-2P oITY-§T-21P L 33134 :
e O Detete L W?VFIQIMA de ﬂlbdﬁ’_ RETIoNPA [ Change ﬁdditiqn
HAME NAME )
STREET ADDRESS STREET ADDAESS IS0 Riha mbra (/lka fw A4 /270
CIrY-5T-2P arvstze |Coral 006&5 FL 33134
TITLE 7 Delete TIFLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-27 CITY-51-21P _
TILE A O Delete THLE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

SIGNATURE:

13.  hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 signature shall have the same legal effect as it made under oath; that I am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

ress, with all other like empowgered.
y AN "“\ '—1 (=
/i % J r'ﬁi_ [y

04/05’/03,

[F T |

Daytimg Phong #

CR2E034 (9/01) . -



