2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00072092

1. Entity Name

NEWS SOFT CORP.

Principal Place cf Business

675 NW 97TH STREET
MIAMI FL 33150

Mailing Address

€75 NW 97TH STREET v
MIAMI FL 33150

2. Principal Place of Business

675:B N.W. 97 STREET

3. Mailing Address

6758 N.0. 97 STREET

Suite, Apt, #, etc,

Suite, Apl. #, etc.

(A

0187000

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90135 020 ***150.00

QU

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
MIlAMI » FL MIAMI , FL 65-1026550 Not Applicable
3?? 50-1657 Coarétri 3?; 50-1657 ZC;:W 5. Certificate of Status Desirec (| ?eae ;?ql‘f\l?:é"onal

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
PETT T e mm - I - Name — - .
ROVITO, DIEGOD A : i
675 NW 97TH STREET Stgee%t 5?__ddress &I}:’.O. 3c>7x Nsu?tﬁel% g__Flot Acceptable)
MIAMI FL 33150
“Hramz FL | #5758 1652

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratura, typed or printed name of registered agent and titte it applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangikle FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects t;ydo -l After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁg:'ﬁzr%agfri'rf’;‘uzzfnc'”g fg;gqo"g:zsﬂa
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
LE PTD O Delete TILE Change [ Adition | &
NAME ROVITO, DIEGO A NAME e
STREET ADDRESS | 675 NW 97TH STREET smeeTaonness | 6758 NW. 97 STREET 3
arv-stze | MIAMI FL 33150 oTv-St2P | MTAMI, FL 33150-1652 g
TITLE SVD O pelete TITLE B0 Change (] Addition 8
NAME ROMITO, SARA L NAME .
sTezeT noress | 675 NW 97TH STREET sweeraoneess |67 5B N.W. 97 STREET
ov-st-ze | MIAME FL 33150 omv-stze |MIAMI, FL  33750~1657
TTLE [ pelete TITLE [ Change [ Addition
. HAME.- - o, e | ‘o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE [ palete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-$T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this frh

indicated on this report or
of the corporation or ¢ aceiver or jfustee e
changed, or on ai i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
tal report is true an accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

n addr 57 all other like empowered.
DIEQ) A, RWTTO

1/31/01 305-757-5577

SIGNA}@E AN PED lyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7 7 7



