‘FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROF i FLORICA DEPARTMENT OF STATE
SRal Sandra B, Mortham Feb 27 1997 8:Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 OO O ComFORATIONS Secretary of State

'DOCUMENT # K57025 (4)

. Corparzhen Nane

NEWPORT MIAMI CORP.

ARV

MPFiVI'Té‘,I:['I.’]? P of Basoose 7M;‘1ilmg Address
#8 E FLAGLER ST STE &7 48 E FLAGLER 5T STE &7
45E FLAGLER ST. 4BE FLAGLER 8T,
MIAMI FL 3313t MIAMI FL 331311014
3. Date Incorporatad or Qualified | 3a. Date of Last Repori
0171071989 03/28/1996
T2 Princpat Plase of Do wss T 2a Mailing Address 4. FEi Number Applied For
23] T 65-0092954 Not Applicable
Suiles, Apt k. ot Suite, Apt #, elc. i
H plsL oy e ARt el 5. Certificate of Status Desired A $3.75 Addltionat
7@2J‘ - o 27 Fee Required
| Gy & St T City & Stata 6. Election Campaign Financing $5.00 may 8o
33] o ) e 28] Trust Fund Contribution 0 Added 1o Fees
| D ~ Couplry dp | Courry 8. This corporation hag liability for intangible tex under s, 199,032,
?ﬁ] : ?5] 29| 30] Florida Statutes Bves (o
| ) 9. Name and _._nddress of (:urrent Registered Agent 10, Name and Address of New Registerad Agant
DOCTOR, JOSE B1| Name
48 E FLAGLER ST STE 57 82| Street Address (P.O. Box Number is Not Actceplabla)
MIAMI FL 33131
83
&
84| Ciy FL 85| Zip Code

el ons 637 DL0P and G607, 1508, Florkda Slatules, (he above-named corporatian submits this statement for the purpose of changing its registerad
: i the Stale of Flanda Sueh change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am annear o, and ascept bhe obligations of, Section G07.0505, Florida Statutes.

A F’t’;l Ot b prrvisane s of €

CR2E034 (9/96)

SIGRNATURE )
h-w-.‘ IRl e l rartd 0l ,H( abis IMCTE: Rugisterad Agent Bignaldra reguited when rennstating) DATE
2.  OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o CJ DiLEE 11TILE I Change L] Addilion
MAE DOCTOR| JOSE 1.2 NAME
s aoacs | 48 E FLAGLER ST STE 57 1.3 STHEET ADDRESS
g e MIAMI FL - 14 CITY -5T- 2P
R - ' T3 GECETE 21TIIE T change ] Addition
NeME 2.2 NAME
EAHEET LR S 2.3 STREET ADDRESS
| €0 e S 2.4 CITY-5T-ZIP
i [ DECETE 11 TITLE [F Change [T Adoition
B 3.2 NAME
STREED A 725 3.3 STREET ADDRESS
e sear o L 34, CITY-ST-2IP
[ o [T OtLen 4.9 TITLE [Tchage  [f Additian
JhE 4.7 NAME
STHEE D B35 4.3 STREET ADDRESS
L Lie-seae ) I 44CY-S1-2IP
i L] ceLere 51 TILE [Jchange  [] Addition
By 57 NAME
STHEED A0k 55 5.3 STREET ADDRESS
oS L R S4CTY51-2°
Tin CIvetee 81T O trange L] Addition
PN 67 NAME
STHEED BOF - 6 3 STREET ADDRESS
UL 64 CITY.ST- 2P

14, 1 do sorebyy Gerl fy thet thie informat on supphed veth 1his 1 ting cloes nat gualfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the
qr orte mtl‘ il |ruiu n il i trus unrnm ronuri S >rf|un1n anral repord is true and acourate and that my signature shall have the same legal effect as if made under oath; that

rceper orustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
ChRRLN with an address.

% Jose Docfor a/zvﬁv' (305) 372-1280

PRINTEDTMAME OF SIGHING OFFICER OR DIREGTOR ﬂn .Aﬂ. Cuaptione Prone #

SIGNATURE:

SIGNAURE ARD TYPRY



