FILED

- e Feb 18,2003 8:00 am
« 2003 FOR PROFIT CORPORATION Secretary of State

01-30-2003 90151 030 ***150.00

UNIFORM BUSINESS REPORT (UBR) v
DOCUMENT #  P02000117429 BT

1. Entily Name
NEWJET CORPORATION
Principal Place of Business Mailing Address |
13945 SW 139TH COURT 13945 SW 139T™ COURT . .
AMIAM FL 33186 MIAMI FL 33186 ’ ’ '
2. Principal Place of Business 3. Mailing Address. ' “lm"l m""l "m "m"m "m ”m"m III" Iml "m "" l"'
Suite, Apl. #, ete. Suite, Apl. ¥, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7/ 3é é 2 5 ?5 Not Applicatile
Zp Country Zip Country §. Certificate of Status Desired O ?8'75 Additional
ee Requlred
6. Name and Address of Current Rogistored Agent— .~ - -— . |-~ -"- ° -~ . —7.-Name and Addross of-Now Registered' Agent—
—~ .. —m s Do C_ V. S S S T T :;NE.IT\E,-"*;— = LR - - St CrmaS e et - = L= -
KHOURY, ANTON Street Address {P.O. Box Number is Not Acceptabié)
13945 SW 139TH COURT :
MIAMI FL 33188
) .| City FL I Zip Code

8. Tha above named ertity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed of phwited name of reglatersd agent and fitle it spokcabia. - {NOTE: Regt Agent sig reCUBd whan ned g) DATE
] .
F“i‘E NOw! FEE IS $1 50500 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550. Teust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (] petete TmE O Change [ Addition
NAME ANTON, KHOURY NAME ' :
STREET ADORESS | 13045 SW 139TH COURT STREET ADDRESS
ov-st-zp  (WMIAMI FL 33186 CINY-ST-2IP
e O pe'ete ME [Ochange [ Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP
me [ T o DR et T TTITET T T [t (3 Adion
NAME NAME T "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Detgte TIME . O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY - ST-21P CITY-ST-2P )
TILE [ petete e ' O Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY. ST-7i0 CITY-ST-2P )
TILE O Deets nnE [ Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CaTY-ST-2P

12. | hereby certity that-the Information supphed with this filing does not aqualify for the exsmption stated ir Section 1 19.07!18)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal elfect as ! mada under cath; that | am an officer or diregtor
of the corporation’or the receiver or trustes empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all otheglike empowered.

SIGNATURE: %A1 IRED /,/ 3//03 305 256 0675

NATURE AND TYPED $R PRINTED NAME oszmsnon DIAECTOR Duytime Phons ¢

F~d

CR2E034 (10/02)



