2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # FO6000005634 Feb 22, 2000 8:00 am
Entity Name S
ecretary of State
NEWPORT DATABASE SYSTEMS, INC. 02222000 90008 016 ***150.00
el Pl o Business Mailing Address
W WINN GIRCLES 15689 W WINN CIRCLES
- FL 33326 SUNRISE FL 33326 LUUKNUYUUUY
T 1 (VAT GO G
Suita, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' - City & State 4, FEI Number Applied For
) 65-%85966 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [J $8‘75 Additional
. N I R o~ _FeeRegured ___ | _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISTONI' JORGE C Street Address (P.C. Box Number is Not Acceptable}
15889 W. WIND CIRCLE
SUNRISE FL 33326
City FL Zip Code

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, typed or printed namé of ragistered agent and title If applicable. (NOTE: Registered Agent signature required when reinslating) DATE

This corperation is eligible to satisfy its Intangible .. FILE NdM!!! FEE IS $150.00
Tax filing requirement and etects to do so. After MAY 19 200D Fee will be $550.00
(See criteria on back) 0 Make Check Payable to Department of State
CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
POC O] Deete THLE O] Change L] Addition
- - | PISTONI, JORGE C ‘ NAME
= ) 158809 W. WIND CIRCLE STREET ADDRESS
stzr | SUNRISE FL 33326 CITY-57-ZP
O celes TITLE [ change  [] Addition
NAME
toonTnn . - STREET ADDRESS
AT . . - CITY -51-21P
[ Delete TILE [ change  {J Addition
NAME
. STREET ADDRESS
ST 2P CITY-5T-2IP
O Delate TILE Tl Change [ Addition
NAME
_ Anneee STREET ADDRESS
51w QITY -5T-2IP
[ Delete TITLE [Jchange (] Addition
NAME
. STREET ADDRESS
sT-2IP . CITY-ST-ZIP
[J petete TILE [ change [ Addition
: NAME
LT STREET ADDRESS
g e CITY-ST-ZIF

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfrepolt is true andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or.the receiver or fusjee empoweredtp execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12if
changed, or on an attachment gtdres \wvith her like empowerad.

o s :PESVON l'f.pa{s_.g, ,1/ 1y }2@0 (?5'%) 224 - 31U

susNATuYE *onbﬁdon‘nﬁlmsn‘ﬁmz-os SIGNING OFFICER OR DIRECTOR Date DaytmePhone #
- i

ST —




