FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
ROF T
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2002 90104 001 ***150.00

DOCUMENT # Zp Jocooz! 438

1. Entity Name

NEWTELH SHUSTENS IvC,

" posred Love | GI eamee Lo,

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Applied For

*m%e ' FL Cit%# ) FL 4. FEi Numberqu 37 i 3 3 10 Not Applicabi

7. Name and Address of Current Registered Agent

2& ézs‘ (BL."B. A. 7-?3 6 Lg' Co(u)m.rys ] A, . 5. Certificate of Status Desired O Eg'gigsgdmonai

NAME  pemerg

1M Kmmf‘g
Street Address (P.O. Box Number is Not Acceplable)

6-”? ERSTEL L. .
a1 FL [ 3425

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

SIGNATURE

Signature, wpelor printed ngme of leqistered agant and

9. This cerporation is efigible to satisfy its intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees

11. QFFICERS AND DIRECTORS

THILE

D
e Tin Kovaes
STREET AODRESS | ¢, 1) FW LAVE
T

CITY-ST- 2P A !14‘ FL 3 & 5 Z;-f

TITLE

NAME

STREET ADORESS
CiTY-S7-21P

CR2ZED34B (12/01)

TITLE

NAME .
STREET ADDRESS
CiTy-ST-ZP

3

TLE

NAME

STREET ADDRESS
cry-si-2ip

THLE

NAME

STREET ADDRESS
cny-Sr-zip

HILE
HAME
STREET ADDRESS y
CITY-5T-2IP CITY-5T1-21R,

13, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes, | funther certfy that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shatt have the same legal effect as ¥ made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 507, Florida Statutes: and that my name appears in 8iock 11 or on an
attachiment with an adclress, with ali other like empowered.

SIGNATURE: ?%—-—-——’{’i—m \(oma.\_ 0‘%/3,9,/ 82 £213-192- 154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone &




