; FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 18,2003 8:00 am

DOCUMENT # P02 000002004

1. Entity Name

Ne%wov\i Pardner Soluﬁnoﬂg/

v

" DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business

S0V Colhns Ave

3. Malhnq Address

0! Collins Ave

Suite, Apt. 4, ctc.
&1

Su1le Aer elc.
<Y

ecretary of State

04-18-2003 90180 048 ***150.00

suus /993

DO NOT WRITE IN THIS SPACE

CLIV & Siate, City & State 4. FE! Number Applied For
Maywy Beac‘h Tl Miams Qfa ch LI ?)68-7 238 Nal Applicable

Zin Country Zin Country " . $8.75 m

6—5 ‘ L‘ o I U( S ) —1 ‘5?){4 O 5. Certificaie of Status Desired O Fee Reql?i?:c‘!hmal

7. Name and Address of Current Registered Agant-

B e DA e

e spiegel § (Mreran \PA

; DO NOT WRITE

Strest Addreds (P.0, BOx Number is Nol Acceptabls)

IN THIS SPACE

[$4O SW 220d SH,

# +h Floor

City M io mi

FL [25t45

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siale of Florida. | am lamiliar with, and aceept

the obligations of tegisierad agent. _

SIGNATURE

Signiture. typed or printed numa of regisiered agent and tide if applicalie.

{NOTE: Reyistered Agont signalune reguired when teinstating i

DATE

., January 1.- May 1 Fee is $150.00
", ' After May 1, Fee is $550.00
“4 Amended UBR is $61.25
Make Check Payahle to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTGRS
TE PSTD e

HAME NAJA |, GIWOVANNI HAME

SIREET DRSS | S O Co\\\ﬂ$ Ave. + glq STREET ADDRESS

CirY57-71P M_q m,‘ . EL_ 2 B_qu CITY-ST-2P

THLE [V TITLE

HAMTE M OTA \ S A NNE NAME

sweet aposess | §° 0 CO\\ ns Ave. B § i STREET ADDRESS

CITY-§T-7IP M IQM] - 1:1’3 146 CITY-ST-2IP

TiLE e

NAME NAME . .

STREET ADDRESS STREET ACDRESS |- . ot R _— - S S

: ST TP S - _ - 2 :

~CNYEgT- = il = = CITY-ST-21P BO NOT WRITE

TLE TIMLE C

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21p

LE THE

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

nnE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS s

oTY-57-21P, CITY-ST- 2P

12. | hereby ceriily that the information supplied with this imng does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further centify 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 madie under oaih; that | am an officer or diteclor
of the corporation or the raceiver or trustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or an an

 anachment with an address. with aW
SIGNATURE: ___ (s

30520l 281

sENATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

ilajos

Daytime Phane ¥

CR2E034B (12/02)

T -




