FILED

+ 2002 UNIFORM BUSINESS REPORT (UBR) Aug 28,2002 8:00 am

DOCUMENT # 481454 Ve Secretary of State
1. Enlity Name / 08-28-2002 90036 050 ***150.00
NEWAY PRINTING, INC.
Principal Place of Business Mailing Address TN
6760 PEMBROKE ROAD ' 6760 PEMBROKE ROAD 27689 i
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Business 3. Mailing Address ”"mlm“l‘l”ll" ”ll‘ I“" |||| I‘I” Ill“ |||“Im| |l|” IIIH I"l,_
L SR
Suite, Apt. #, etc. . _ _.Suite,-Apt-#;etc. =™ i DO NOT WRITE iN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-1644721 Not Applicable
4 Coﬂ 2 Country 5. Ceniiicate of Status Desired [ §3'75 Additionat
e i I i e e e — —_— | ¢ .- e e g -, —=Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GOL[E)BERG' JERALD C. Street Address (P.O. Box Number is Not Acceptable)
6760 PEMBROKE ROAD
PEMBROKE PINES FL 33023
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 obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ILE NOW!!! FEE IS $550.00

,x.aﬁi—sraa'————-f == »—-—?7 =] =10:=Election Campaign Financing . _ ﬁ_$5_00,May,Be’
emBer 13,°2002"Fee will b 5750 ] Trust Fund Cantribution. Ul Added to Fees

_9-This corporatipn,s efigible to satisfy.its Intangible__ |, _
Téx filing reguirement and elécts to do so. .

T (See criteria on back) O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete e O Change [ Addition
NAME GOLDBERG, JERALD C. NAME
streer anoress | 6760 PEMBROKE ROAD STREET ADBRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZP
TITLE _ SD [ Delete TITLE [Jchange [ Addition
HAME "| GOLDBERG, PATRICIA A. , NAME
sTREET acDRESS | 6760 PEMBROKE ROAD STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL GITY-ST-21P L o
MLE - T 7 O velete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| Toiy-sr-ze L - CITY-5T-2IP
TMLE — O pelete  fTE —o—f—ee L - O change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TME ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with,an 4ddrega, with gll other like empowered.

SIGNATURE: \/}

v
I SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Ot Bavtime Phora &

CR2E034 (4/02)



Mngust 27, 2002

Anmial Reports Filings
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Sir:

Attached is my 2002 Uniform Business Report with a $150.00 check
enclosed for the anmual fee. We had not previously received the
initial report form and could not remit by the original due date.
Please accept our attached check as full payment for the 2002 fee,
and please abate my penalty assessment related to our late filing
of this form.

Thark you for your help and consideration in this matter.

Sincerely,

Jerald Goldb;%

6760 Pembroke Road = Pembroke Pines, FL 33023
{954) 961-7810 » FAX: (954) 989-3305




