2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2008 8:00 am

DOCUMENT # P02000082550 ecretary of State
. Entity Name
04-02-2008 90017 010 ***150.00
NEWPORT UNIVERSAL GROUP CORP
Principal Place of Business Mailing Address
3551 NW 36 ST 1837 NE 211 LN. ’ -
O R
2. Prncipal Flgzee 4f Businaes - Mo PG, Box # 3. Mading Addiess
355} MW 3, ST
Suite, Apt. #, etc. Suite. Apt. ¥, eic, 18t MOORE CR2E034 (10/07)
City & Siate Ciy & S . . FE{ Numby Applied F
e ianai, Fl FT s orearss e
ap Couniey 3\3, \ L‘ 2. COCB‘%‘H 5. Ceriicate of Status Desired | ?i'ggq$g$tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
CHOROSZCZ, JAVIER - . -
1837 NE 211 LN Sieer Address (P.O. Box Mumber is Not Acceptable)
N MIAMI BEACH FL 33179
City FL | Zigy Cade

B. The arame named entity gub. nlts this statement for the pursose of changing its registared oftice or registered agent, or Toth, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

IROTE Fegistwec agert s R T T R Al LT DATE

9. Electon Camoaign Financing $5.00 uay Be
Trust Fuid Convicetion. () Added to Fees

: Make Check Payable to Florida Departme 0§
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

miE D O paicte TIME {iChange £ Aadition
NAME CHOROSZCZ, JAVIER ' NAME

STREET ADDRESS | 1837 NE 211 LN STREET ADDRESS

CITY-ST-21P N MIAMI BEACH FI. 33179 CITY-ST-2IP

THLE D 3 peete TILE [ change [ Addition
NARE DE LUCENA, ANA A HARE

STREET ARDRESS 11837 NE 211 LN STREFT ADDRESS

CITY-ST- 717 N MIAMI BEACH FL 33179 CiTy-57-21P

TLE 3 Deete WILE [ Change ] addition
AME HAME

smemaDDRESS | T T Tt T TEsmeseoatss | T T o K
GITY-ST-2P LITY-5T-21P

HRE [ pesste TILE 3 Change ] Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-21P

TEE [J peigle TiiLE [ Crange ] Addition
HARI NEME

SARCET ADGRERS STREET ADDRESS

CITY -ST-21P GITY-S1- 21

TT:E [ peicte TILE O Crange [ Addition
MNEAME HAME

STREET ADDRESS STAEET ADDRESS

SITY-ST-21 CITY-51- 2P

12. 1 heraby certify that the information supplied with tis filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certity that the intormation
indicated on this report or supplernental repont i3 rue and accurate and that my signature shall hava the same legal etfect as if inade under oath: that | am an officer or direclor
ot the corporazion or the recaiver g wered Lo execule this report as required by Chiapier 807. Florida Siatutes; and that my name appsars in Block 12 or Bleck 11
if changed, or on an attachmeat with an_addrest , with ail other likg empowered.

SIGNATURE: | T T o3| 23{ o? 305 283800

sm/n;m?s AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " baw Davemz Frora




