2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M28028 Apr 28, 2001 8:00 am
1. Entity Name
r
NEWPORT INTERNATIONAL CORP. ecretary of State
04-28-2001 90060 038 ***158.75
Principal Place cf Business Mailing Address
RS SWEe ST 395 SW—6-5F—
“FSUTE-80TA —HPF— B0 Vi1 w
HHAME-F-33183~— ~RHAMPE 338
~+08 ) S
T s IR R AR
6465 SW 135 AVE 6465 SW 135 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5064 Applied For
MIAMI, FL. 33133 MIAMI, FL. 33133 59-26 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B $8'75 Additional
33183 DADE 33183 DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e . ~ Namt_a_ )
.PINTO’ FRANCISGO Street Address (P.O. Box Number is Not Accept;;)l.e—i#—w“ =
T3051-SW66-STAPT 80TA 6465 SW 135 AVE.
~MIAMFLT 33183~
Yy WP FL [#%y

purpose of changing its registered office or registered agent, or both, in the State of Florida.

oz fo

8. The above named entity gfbgés

V4

SIGNATURE L -
f regjflerg agent and titls if applicable. {NOTE: Registered Agent signature reguited when reinstating) DAT
i2ma of [yyfw 1g i} genl signatura JLiL
9. This corporation ¢ eligible to sati;h‘s Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Ta|x filinpre Ll.ucl)rn enlig;nd elects to :lio 50, ¢ After MAY 1, 2001 Fee wilt$be $550.00 10. Election Campalgn Financing $5'00 May Be
g req : : . Trust Fund Contribution. {0  Addsd to Fees
(Ses criteria off back) a Make Check Payable to Department of State
11. / OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L VT O Gelete e B Change [ Addition
NAME PINTOQ, FRANCISCO NAME \
STREET ADDRESS | 43951-SW-66-ST-ART-867A— STREET ADDRESS |64 65 SW 135 AVE
CITY-ST-2IP MAMIFCI3TeT crv-s-2P  IMIAMT, FL. 33183
TILE SD O Delete TITLE WChange [ Addition
NAME PINTO, FRANCISCO NAME
STREET ADDRESS | 13951 SW 68 ST APT-807-A - STREETADDRESS (6465 SW 135 AVE.
or-ST-2P | pA-EE-53485— OnY-SL2P |MTAMI. FL. 33183
TITLE [ Defete TITLE K [M Change (] Addition
NAME NAME '
osmeeragdiEsS - - csemer e ol e _ | ST o0RESS
oIry-sT-#p ‘ CITY-ST-2IP - T — —
me [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE ] change [ Additicn
NAME f e
STREET ADDRESS STREET ADDRESS
ory-sT-ze |- CITY-§T-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y CITY-$T-2IP

6t qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered. "7‘[/ ‘2/71/6

L4 4

A
T

changed, or on an attachmenf wi ..;’;,-.a. : 7} . '
SIGNATURE: J’[//////

QE sADRREPSr YANAED NAME OF SIGNING OFFICER OR DIRECTOR Dats

i i/ ’

Daytime Phone #

CR2E034 (10/00)



