A FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

6+26490

DOCUMENT #  P00000059241 ecretary of State
1. Entity Name 04-28-2003 20202 004 ***150.00
NEWHOUSE INTERNATIONAL MANAGEMENT SERVICES, INC
Principal Place of Business Mailing Address
300 THREE ISLANDS BLVD 300 THREE {SLANDS BLVD
SUITE 101 SUITE 101 ]
B B [ GBARAERTAAOR O
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. ete. Sulte, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—1014860 Not Applicable
Zip Country Zip Courtry 8. Certificate of Status Desired O g‘?e Zilﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPSON, JOHN E
S = : cem-smmme o sShestAddress-(RO:Hox- Numberis:Not-Acceptable) — —-
7300 W. CAMINO REAL, #126 ' . o
BOCA RATON FL 33433
City FL Zip Code

8. The above name
the obligations™of reg)

atement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

22/)5/p3

ra. typed o printed name of registared agent and tite if applicable. (NCTE: Ragistered Agent signature required whan rainstating) Date  *

SIGNATURE

Signi

FILE NOW!! FEE IS $150.00 . . .

At iy 1, 2003 Fo wil b $55000 et o $550 ey e
Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTORS I EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - | PST {1 Delete TILE Ol Crenge [ Addiion | &
NAME CASANOVA, PAOLO NAME =
steeeT aooress | 300 THREE ISLANDS BLVD #101 STREET ADDAESS 3
crv-s1-zp | HALLANDALE FL 33009 CITY-ST-21P <
TITLE [ Delete TITLE [ Change  [J Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE O Change [ Addition
HAME . .. - el = — = = NAME B O S ) Lo ETTE e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZPP .
TME [ oelete TILE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
IMLE O Delete TITLE 1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys rusteg dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme alreggafith )lher like empowered.

SIGNATURE:

u A, L o
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH “Date Daytime Phone #




