2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # 481454 ecretary of State
1. Entity Name 04-03-2003 90130 048 ***150.00
NEWAY PRINTING, INC.
Principal Place of Business Mailing Address
6760 PEMBROKE ROAD 6760 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Business 3. Mailing Address Hll“ll"” |m| “l" Iml m"ll" |l|“ Im’ |‘I" |l|” III” Ill“ ’ll'
Suite, Apt. #, ete. Suite, Apt. #, atc. [ CMECK HERE (F MAKING CHANGES
City & State Cily & State 4. FEl Number Appiied For
59—1644721 Nt Applicable
7ip (?:ountry Zp Country 5. Certificate of Status Desired | g?e gesq l.ﬁ:iedt;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ES - I, Name. ... i e - - e e e

GOLDBERG, JERALD C.
6760 PEMBROKE ROAD

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33023

City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of ragisterad agant and title if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _
° . Electio ign F n
After May 1, 2003 Fee will be $550.00 et o a9 82,00 Moy B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Delete TI7LE [JChange [ Addtion
HAME GOLDBERG, JERALD C. NAME
sweeT aboress | 6760 PEMBROKE ROAD STREET ADDRESS
CITY-ST- 7P PEMBROKE PINES FL CITY-5T-7IP
TWTLE SD O Delete TILE [JChange [ Addition
HAME GOLDBERG, PATRICIA A. . NAME
streer aooress | 6760 PEMBROKE ROAD I STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE [ pelate THLE [ Change [ Addition
NAME e - e e NAME _ ) ) en oo
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petesa TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TiLE O Detete TILE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Additien
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2P _ CITY-5T-2P

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Qddress ith er like empowerad.

SIGNATURE: WL IRED yl, /o 3 ISY-FL (/D
SIGQATURE Annﬁpeﬁoﬁmmso NAW:GNWG OFFICER OR DIRECTOR Dalg Daytime Phonie #

ASTHLUY

nv

CR2E034 {10/02)



