FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P0O0000072092 Secretary of State
1. Entity Name 01-13-2003 90689 034 ***150.00
NEWS SOFT CORP.
Principal Place of Business Mailing Address
6758 NW 97 STREET 675-B NW 97 STREET
MIAMI FL 331501652 MIAMI FL 33150-1652
Suite, Apt. #, stc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1026550 Not Applicanie
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additianal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— s ONAmE T s = = -

ROVITO, DIEGO A
675-8 NW 97TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33150-1652

City ' FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or boih, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co‘?'ltrﬁ:ution. ? O i%‘gjomhlﬁl?;fe
Make Check Payable to Florida Department of State
10. = QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ ” PTD O celete TITLE [ Change [ Acdition
vve | ROVITO, DIEGOD A NAME
sreeT apbress | 675-B NW 97TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33150-1652 CITY-ST-2IP
THLE SVD 1 Delete TITLE O Change [ Addition
NAME ROVITO, SARA L NAME
STREET ADDRESS | 675-B 97TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33150-1652 CITY-ST-2IP
TNLE ' .o ] Delete TITLE - - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 petete TITLE [ Change (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE (J Change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
ILE [T pelete TITLE [ Change  [] Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-21P

12. | hereby certify that the ation suppled with this,filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this T or supplementayfeport is tryf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporatich or the receiver or triftee empovgdred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead,-af on an attachment with address, all othgr like empowered.

SRAREQUL D !/ﬁ/aoo_g 305-757-5577

SIGN.ATUH?ND TYPED OR PHIN? MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



