29013\.|NIF0RM BUSINESS REPORT (UBR) FILED

DOCUMENT # 423307 Jan 19, 2001 8:00 am
"NEWPORT LEASING, ING. Secretary of State

01-19-2001 90163 028
Principal Place of Business Mailing Address
1501 S W LEJEUNE ROAD © 1501 5 W LEJEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address “Ilm ||||| ”II

*#%150.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-{451541 Applied For
Not Applicable
e Country Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—= ——— —_—— - o s = — — =
PHANG’ KENN G Street Address {P.0. Box Number is Not Acceptable)
RN X ™NU
15805 SW 82ND COURT i
MIAMI FL 33157
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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy ils Intangible .. FILENOW!! FEE IS $150.00. ... . . s .
Tax fiiiqg rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ei‘;:“;:'%agg;:?;uzg:lm‘ng fc%g:olohl‘:?;fe
(See criteria on back) ] Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIHLE [ Change [ Additicn
NAME PHANG, KENNETH NAME
sTReeT aporess | 15805 SW 82ND COURT STREET ADDRESS
CITY-ST-2P MIAMI FL - CITY-ST-2IP
TITLE S O Delete TTE [ Change [ Addition
NAME PHANG, GLORIA NAME
STReeT 0RESS | 15805 SW 82ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P )
TME O pelete TITLE . ] Change . ..[] Addition |
NAME . n NAME ’
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE ‘ [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental repor is truffand accurate and that my signature shall have the same legal effect as if made under oathy that
of the corporation or the receiver or trustee eRQpow! ¥ed to execute this repont as regu
changed, or on an attachment with an addresshyit 2 Rk

SIGNATURE:

)

H pﬁ”ﬂ’&. “TAN. 5 a8

with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

| am an officer or director

&d by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

=
TTED NAME OF SIGNING OFFICER OR DIRECTOR T Che

SIGNATURE ANMH T

Daytime Phong ¥

0618149

CR2E034 (10/00)



