.

2003 FOR PROFIT CORPORATION FILED
= UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H77086 ecretary of State
1. Entity Mame 04-28-2003 90315 009 ***150.00
NEWPORT OPERATING COFIPORATIQN
Principal Place of Business Mailing Address
3850 HOLLYWOOQD BLVD - SUITE - #400 st o= -=es . 3850, HOLLYWOOD : BLVD TSU@}@;:;M%Q_&@M et
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—2581 182 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Sialus Desired O ?g'ggmﬁ?eddm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD' ROBERT : Street Address (P.O. Box Number is Not Acceptable}
3850 HOLLYWOOD BLVD SUITE #400
HOLLYWOOD FL 33021
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.

BIGNATURE
Signature, typad or printad nama of registered agent and titte if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
1
! Trust Fund Contribution. Added ic Feeas
Make Check Payabte to Florlda Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PSD [ Delete TME Tl Change [ Addition
HAME CORNFELD, ROBERT ' NAME
srreer anoeess | 3850 HOLLYWOOD BLVD #400 STREET ADDRESS
ory-st-20 - |HOLLYWOQOD FL CITY-ST-2P .
TITLE VPD [ Delets TIMLE [ Change  [J Addition
HAME CORNFELD, JEFFERY NAME
sTReeT a00REss | 3850 HOLLYWOOD BLVD, 400 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P
1ITLE VP 7 Delete TITLE [JChange [ Addition
NAME COX, WILLIAM HAME
sTreeT ADORESS | 3850 HOLLYWOOD BLVD., #4060 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-21P
TITLE £ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
L R e N Ooeete___ Q. me_ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP
12. | hereby certity that the information su ﬁli d with this fiing does quélify for t ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal feport is true And acgufate and that j all havgithe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusjee emfpowerfd to exécute this rep i r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan gddr r like empowsafed

SIGNATURE: RECAIEBZ ,/ 4/18/03 (954) 989-2200

ﬁlg Aynrs Al ﬂE’u R p{amr NAME OF SIGHING OF &a.mn’eérﬁn e / Dalg Daytime Phone #

ORI LY

nv

CR2E034 (10/02)



