2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000004995

Secretary of State

1

May 02, 2002 8:00 am§

13. | hereby certify that the information sygpli
indicaled on this report or supplem

changed, or on an attachment witl

SIGNATURE:

7o)
T

tal feport is true gnd accugale an

4/16/02 (954)  989-2200

for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

slGN.l'?hE ANDATYPED OR F‘HINTED hyEOF;Gﬁw:c}/gﬂCEn OR DIRECTOR

Date Caytime Phone #

1. Entity Name x
-
NEWPORT OPERATING MANAGEMENT CORP. 05-02-2002 90063 032 ***150.00
Principal Piace of Business Mailing Address
3850 HOLLYWOOD BOULEVARD 3850 HOLLYWOCD BOLULEVARD
SUITE 400 SUMTE 400
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0990518 Not Applicable
Zi Count Zi Count it
® aunty P eunty 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BLVD.
SUITE 400
HOLLYWOQD FL 33021 City FL | ZrCoce
8. The above nan;ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-l=8. Thisicorporationis-sligible-to-satisfy-its-Intangible ==y s FILE-NOWI-FEE 188150000 nocnic oo B
. Election G Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigt?:ndaggsL?;uti::nCIHQ fgj'egqoh‘;?ésae
(Ses criteria on back} 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O celete me [ change [ Addition §
NAME CORNFELD, ROBERT M NAME 124
sTheeT Aoress | 3850 HOLLYWOOD BOULEVARD SUITE 400 STRCET ADDRESS §
CITY-$T-2IP HOLLYWOOD FL 33021 CITY-ST-7IP o
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CiTY-S7-2IP
TILE [ petete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TME [J Change {1 Addition
NAME NAME ' .
= STREET.ADDAESS: |= o o e S e S MR sy W oTREET ADDRESS T[T T T T - e
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP P //" CITY-8T-2IP



