2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000021453 T

1. Entity Name

NEW PORT GROUP HOLDINGS INC.

Mailing Address
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134

Principal Place of Business

150 ALHAMBRA GIRCLE SUITE 1270
CORAL GABLES FL 3314

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90223 013 ***150.00

2. Principal Place of Business 3.

Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc,

AR

] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 083036 Applied For
65—1 Not Applicable
Zi t Zi t iti
ip Country ip Country 5. Cerlificale of Status Desired ~ []  98+7D Additional
) _ Fee Required
© 77 7 77 7 6. Narme and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ’ JOSE A Street Address (P.O. Box Number is Nol 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 or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

o N

SIGNATURE

Signature, typed or printad name of registared agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!! FEE IS:$150.00
After May 1, 2003 Fee will be $550.00

Make Chick Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST [ Detete TLE [ Change  [7J Addition
NAME REMONDA, CELIAM_. __ HAME

staeet aporess | 150 ALHAMBRA CIRCLE, SUITE 1270~ ~ = ~~ - —Q-swemaooness| . _

orv-st-zp | CORAL GABLES FL 33134 CITY-§T-2IP T e e e

TUILE VPD R (] Detete TIMLE VP D i Change [ Addition
NiME REUIQUDA, CAROLINA D e nemonda (aroling D Rl

steeT aporess | 150 ALHAMBRA CIRCLE, SUITE 1270 smeersonsess {150 A IhQmora Greld, Sk 1310

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P (,Ofal bﬂhl@& PL 55 1A\

TILE v T T T Do T fme Ty P' DT « ) 8 Change [ Addition
we  |RETIONDA, MARIANA D v Be monda , Manana D-

strcer Anoess | 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADDRESS iS50 tham b(a Q re i€ ; Sl—e ia0

GITY-57-2iP CORAL GABLES FL 33134 CITY-ST-2IP vl Oy y FrL a1y

Tme ] Delete TTiE ) ! " [crange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-57-2P CITY-ST-Z1P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

mme 1 Delete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if ma
4s required by Chapter 607, Florida Statutes; and thgt

of the corporation or the receiver or trustee empowered to execule-thie<eRo
changed, or en an attachment with anaddress, with all other i W ‘
/77 /;_, .
SIGNATUR //// A

under oath; that | am an officer or director

appeaQ in Block 10 or Block 11 i
I

Date \D‘aytlma Phong #

T

CR2I’EOS4

(V] IV VIV

(10/02)



