2002 UNIFORNM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 08, 2002 8:00 am
1. Entity Name P01 0001 1 0541 ecretary Of State
NEWPORT HAMPTON GROUP, INC. 04-08-2002 90062 027 ***150.00
Principal Place of Business Mailing Address
15251 SW 155 AVENUE 15251 SW 155 AVENUE
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place of Business 3. Mailing Address H"”“' mllm u U |Im ||m IIm “lll”lu Ilm I”“ |Im lm ml

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

City & State City & State 4. FEi Number Applied For

o5 SIS IFED3 Not Applicable

Zip Country Zip Country o ) 8.75 iti

5. Certificate of Status Desired 0 Eee Req 3:’: dtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

GO]‘D' ALANC EsQ. o ) Stree;t Addressr{P.O. Box Number is Not Acceptable)

1320 S.DIXIE HIGHWAY

SUITE 870 *

CORAL GABLES FL 33146 City FL [ 2 Coce

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

SIGNATURE
Sigrature, typed or printed name of ragistered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) CATE
8. This corporalion is sligitie to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Coniribution O Add.ed to Fots
(See criteria on back) 3] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [JChange  [] Addition
NavE ESTRADA, MIRTA NAvE
STREETADDRESS | 15251 SW 155 AVENUE STREET ABDRESS
CITY-ST-2IP M'AM[ FL 33167 CITY-ST-2IP
TIMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE O pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS . - - - - STREET ADDRESS - . - e e —
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {| cry-si-2p
TITLE [ Delate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gudetistee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment ) an addrge® ik a g mpowered,

A g ml s — M)y T £ 5T RADR  2irAROR  F05.458.265 )

WAWHEAND T!B!ﬂﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

1v 4048000

CR2E034 (9/01)



