2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 423307

1. Entity Name

NEWPORT LEASING, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90168 046 ***150.00

Principal Place of Business

1501 § W LEJEUNE ROAD
CORAL GABLES FL 33134

Mailing Address

1501 § W LEJEUNE ROAD
CORAL GABLES FL 33134

2. Prfnc:pa! Place of Business

3. Mailing Address

Suite. 'A'pl.i#. elc.

|

WO

R

Sule. Apt #, elc. DO NCT WRITE IN THIS SFACE
City & State B City & State " 4. FEINumber 501451541 Applied For
Not Apphicapie
Zip Country Zp Couniry ' N ) $8.75 additional
5. Certificate of Staws Desired d Fee Required
6. Nameand Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- Name
PHANG: KENNETH G Street Address (P.O. Box Number is Not Accepiabie)
15805 SW 82ND CQURT
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printea name of regisiered agent and ilie i appiicabla. (NOTE. Regsterec Agent signalure required wnen remnstating) DATE
. S T o — e
- *This corporation is eligible to satisfy its Intangible - FILE NOW!!l FEE ES $150,00 10._Election Campaign Finanging . $5.00.May Be
“4Tax filing requirement and elects 1o do so. -~ After MAY:1, 2000 Fee will be $550.00 "Trust Fund Convibutian. Added to Fees
{See criteria on back) 3 Make Check Payable to Department of B
1. ' OFFICERS AND DIRECTORS 12. o ~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE ClCharge [ Addition
NAME PHANG, KENNETH NAME
STREET ADDRESS | {5805 SW 82ND COURT STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2IP
TITLE S [ Delete TILE [JcChange  [] Acdition
g PHANG, GLORIA g
STREET ADDRESS | 15805 SW 82ND COURT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIvY-st-zp CITY-ST-2P
TITLE O pelete TILE O change () Additicn |
HAME HAME :
| STREET ADDRESS STREET ADDRESS
| CITY-5T.2° CITY-ST-2IP
TITLE B 7 Delete TITLE i _ e Q\Chagge__‘_ [ accien |
NAME ST T TR e i B o o :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-53- 2P
ThLE [ Detete TITLE Tichange [ Adaon i
NAME HAME
STREET ADORESS STREET ADDRESS
LST-IP CHY-57-2IP

cnanged. or on an attachment with a

SIGNATURE:

ress, with all other like empowered.

H-[2~00

[l . - X A .. L -
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption statad in Section 112.07(2){1), Florida States. | further certity that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifeci’as if made unagr gath: that | am an ofiicer of Glrec{E.';
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chagter 607 Florida Statuies: and that my name appears in Block 11 or Block 12

%7/%//4@7 (Gloein PN S eovefarey

(3oX) 283~ 9§28

“SIGNATURE AND TYPED OR PHINTE/HNAME OF SIGRING OFFICER OR DIRECTOR

[

Lale

Cavume Frorc s




