-2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \M28028 May 16, 2000 8:00 am

1. Entity Name

Secretary of State

NEWPORT INTERNATIONAL CORP.
05-16-2000 90563 001 ***158.75
Principal Piace of Business Mailing Address
13951 SW 66 ST 13951 SW 66 ST
SUITE 807A APT B07A . _—
MIAMI FL 33183 MIAMI FL 33183-1855 HUUJ 1G94
us us

2. Principal Place of Business 3. Mailing Address H"I"“ |’”|I|

A

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
- City & State _ ~-_-=— - . o er e .|. City&State 4, FE| Number Applied For
) T e -597265&340 Not Applicable
f b O t . Y
Zie Country Zp Country 5. Certificate of Status Desired N $8.75 Addlllonal
Feo Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PINTO, FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
13951 SW 66 ST APT 807A
MIAMI FL 33183
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,
SIGNATURE
Signature, typad or printed name of registered agent and itls if applicable. {NOTE' Registerad Agenl signature required when renstating) DATE
. L e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PVT 3 celete THLE [ change [ Addition
NAME PINTO, FRANCISCO NaME
STREETADDAESS | 13951 SW 66 ST APT 807A STREET ADDRESS
CITY-ST-2IP M|AM] FL 33183 : CITY-ST1-2IP
TITLE SD O Cetete TITLE [ change  [] Addition
NAME PINTO, FRANCISCO NAME
. STREETADDRESS | 13951 SW 66 ST_APT 807 A STREET ADDRESS
omv-sT-IF | MIAMI FL 33183 T ) ' EITY-ST-2P
TILE [ cetete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
T(TLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY—ISTAZIP

13. | hereby certify that the information supplied' 4
indicated on this report or supplemental reaffl is tropfs rmcurale,and that
of the corporation or the receiver or rugtegre Bfore ;
changed, or on an attachment with 3 g

SIGNATURE:

atloes ntqualify for the gAempti

Qp-A ated in Section 119.07({3)(i}, Florida Statutes. | further certify that the infarmatlon
£ gnatu all have the same legal effect as if made under oath; that | am an officer or director

-. by Chapter 607, Florida Statutes: and that m7ve appears in Block 11 or Block 12 if

0/!/] 24 a0 [0 IRE/IEE

Daté | / ( Daytime Phione #

- 7

CR2E034 (9/99)



