2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 459820 Apr 30,2001 8:00 am
it e ecretary of State
NEWPORT OF FLORIDA’ INC’ 04-30-2001 90144 016 ***150.00
Principal Place of Business Mailing Address
6704 MAYBOLE PLACE 6704 MAYBOLE PLACE
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33617
e IR ED R IRARTAA
(913 S . OAKMONT AvE ;q (4 S. OAKMONT AVE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Qity & State _ . City & State 4, FEI Number 59‘1549369 Applied For
TAHPLA FLORIDA TAMPA _ELOR{DA Mot Applicable
7|p'3 QL ﬁl‘ G CO&”‘; A Z‘p‘g 3 é a q C(:»iﬁtry A 5. Cerificate of Status Desired O ?g'giﬁ?;;no”ai
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name A PR,
CHEN’ TSUNG-MING St tAl\dII C(’:(f}BER;LN mgr ] N/‘tél)g[;/t \/
6704 MAYBOLE PLACE e Ta S AR HONT AE
TEMPLE TERRACE FL 33617 1543 CAKIL A
Ci . ip Coce
" TAHPA EET

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 % % ez ="\ MEHAEL © ABDONEY ‘{/513/5‘;/

CR2E034 (10/00)

E\gng,w@/ yReds or printen name of registerad agent anc e it dihc% (MOTE: Aegeiored Agent signat.qe recuired when rainstaing) DATE
9. This corperation is eligibie to satisfy \'ts Intangible FILE ?\30‘1"\1’5!!4 | iS“S.ﬁ{z._GD 10. Election Campaign Financing $5.00 11y 8o
Tax fnmlg requirement and elects io do sa. Afier MIAY 1, 2001 Fees will b $350.00 Trust Fund Contribution. ] Added to Feés
{See criteria on back) ] Make Chack Payable o Departmant of Siais
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME PD Delote TMLE P 5 Change [ Adaitien |
NANE CHEN, TSONG-MING NAME MICHAEL ©. ABDONEY |
sTrEer aooRess | 6704 MAYBOLE PLACE SIRETADDRESS | |G & O AK HOMT ME
2ITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2P 'TAH B4, Fi A3 é;l?
TILE s K Delele e A Charge [ Additior
e CHEN, YING-ME] e g% BgecA ABDoNES
sTreeT 20REsS | 8704 MAYBOLE PLACE STRETADORESS | (G 13 &, OAKHOMT AU
crv-st2¢ | TEMPLE TERRACE FL TV | TAMPA, FL 33637
TITLE [ Delete L [1Charge  [] Additio
NAME HARE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-1P
TITLE (71 Delete TILE [OChange [ Adaion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP TITY-ST- 24P
TIILE ] Delete TITLE [ Change [ Additior
HAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZF
TITLE [J Delete e [ Crange [ Addition
HAME NEME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermalion
indicated en this report or supplemental report is true and accurate and that my signature shal! have the sarme legal etfect as if made under oath; that | am an cificer or director

of the corporation or the recelver or trustee empowered to execute s report as required by Chaplter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other like empawered.

Yoot MICHAEL ~ , i aal 7
g /ém*““a o AgtouEy  [asfor  (5/8)A5¢3aC

“ SIGNATURE




