PROFIT
CORPORATION
ANNUAL REPORT

1996

—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K5B702
NEWPORT MIAMI CORP.

(4)

Principal Place of Business

48 E FLAGLER ST STE 57
48E FLAGLER ST.
MIAMI FL 33131

Mailing Address

48 E FLAGLER ST STE &7
49E FLAGLER ST.
MIAMI FL 39131

I8, Taic inconeted or Qualtied

01/10/1989

RN

F&'. Doteof last Ropod |

03/14/1995

2. 4F’r’\nopal Flace of Business
21} o
Suite, Apl. #, elc.

' 2a. Mailing Addiess
26}

Suite, AL 4, elo.

] I

City 8 Stale

28]

| Country N |
25| 20

oy

"9, Name and Address of Current Registered Agent

DOCTOR, JOSE
48 E FLAGLER ST STE 57
“MIAM! FL 33131

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ... - -
g, by o frinited nan e of egidderud e aso it 1 a, gl [LE X DAt S et G

12. - OFFICERS AND DRECTORS 13
e 1 PD T hoeere . oo

HAMIE DOCTOR, JOSE 12N

seenoress | 48 E FLAGLER ST STE 57 13 STHEFT ABDRESS
| cav-size MIAMI FL - B BEL1S 0

e [ DELETE 2 1N

LA 27 NAME

STREL! ADDRISS 2 ISTRCED BLKESS

CHY-ST-4P I i REICLSEINS

TITLE [ DELETE 31Tk

NAME 32 NAM:

SIREE | ADDRESS 33 SIKHEN ADDRESS
| Gmestze L . « BaCnesiar |

LE [ DELETE FRRITH

NaME 42 NaME

STREL [ ADORESS 43 STREET ATDRESS

Cv-ST- 20 . o e RAAGTYSTAE

TILE [ DELETE 5 1TITLE

NAME 52 Nabi

STREL| ADDRESS 5% 5THELL ALOKESS
| ciy-s1-2p 54051 2K

TILE [ DELETE 6 1TILE

N 67 KANE

SIHEL] ADDRESS €.3 STREFT ADDRESS

Ciry-s1-21° 640TY-S1- 20

4. LI Number - Applied For
| est0mest [l
$8.75 Additional

5. Cerilicate of Status Desired M Foo Requirad
ee Requira

6. Eioction Campaign Financing

$5.00 May Be

Trust Fund Gonlribution Added to Fees

8. This corporution has liabilily for intangible tax under s 199.032,

B’ ves [CNo

Florga Statutes

"10. Name and Address of New Regislered Agent

85| Zip Code

FLJ

M. R [ N e e emm e e mm i e .l
11. Pursuanl 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes. thie above-namiexd corporabion submits this statement for the purpose of changing Hs registered office
or registared agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | herety accent the appointment as registered agent. | am

DATE
,, GES TOONFCERS AND DIRECTORS 12|
[ Change [ Additior:
T - [ Cnange  [] Additicn

o [ Chargz m[:] Addition

T Ghange [ Adeitior. |

[ Cnange [ Adddion

'“'tl Changz [} Addition |

oalh; that 1am an officer or daactor of th: copora
appears in Black 12 or Block {3 i chanfied] or or

SIGNATURE: .

achment with an address.

—

J

14, 1o hereby certlity thal the nformation supptied with Uis fling 15 vor ity fmished and does nol quilfy for the exernplon state
cerlify that the information indicated on 1H's annaal report or supplemiental annual report is troe and ascurate and that iy signat
n o the receiar or trustes empowered o execure this reporl as reguired by Chapler 807, Florida Stalutes; and that my name

NAME OF SIGNING omcznga%%mgoc.'or
Y e

Section 119.07(3)(k), Florida Statates. 1 further
shall have the: same lega' effect as if made under

(305) 372-128D

Lt Proand K

a/ rg/%

CR2E034 (12/95)




