2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P24112 May 17, 2000 8:00 am
D.S.C. OF NEWARK ENTERPRISES, INC. Secretary of State
05-17-2000 90940 021 ***150.00
Principal Place of Business Mailing Acidress
70 BLANCHARD STREET 70 BLANCHARD STREET
NEWARK NJ 07105 NEWARK NJ 07105-4702 .
i ¥ AW RPN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
52-1582066 SR
pplicable
Zip Country Zp Couniry 5. Centificate of Status Desired | E.%;’?q L':Sec::ﬁona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
AL G B I B Name JEp—— - — s, —— . - -
Qweus -X. Sam ==
OWENS' J. SAM JR Street Address (P.C. Box Number is Not Acceptable)

125 N. RDGEWOOD AVENUE, 2ND FLOOR
DAYTONA BEACH FL 32114 400 South Brimetto Auvenvé

> Daytora Beach FL | 331y

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

SIGNATURE
Signature, typad ar

a et DATE 0w ve gL e
UL EERE ’E (31}

of registered age title it 2pphcable.
e 7 g Trar s

g

9.1 This cdipitation i8'sligibie (o satisly isiniangiold: | ~ v+ - *,- FILE NOWHI:FEE IS $150.00 e et el

[-. - Tax ﬁ“nﬁ?éq@i-fé-mém an -dig!é‘ct‘s wdosor olaw| o After MAY ‘1"206{" Fee ‘;’i" be $550.00° ° Trust Fund Comr'buli::ma e ’h - fdsd %{! I\:_ay e

(See criteria on back) Make Check Payable to Department of State N r ' ea fo reos

11. DFFICERS AND DIRECTORS } KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I iree PD [ pelets TITLE [ Change [ Addition
NAME CORACH, ANTHONY A. NAME
STREET A00RESS | 700 BLANCHARD STREET STREET ADDRESS
omy-5T-2P  { NEWARK NJ CITY-$T-2P
TITLE STD O Celete TITLE (O Change ] Addition
NAME CORACI, VINCENT J. HAME
STREET ADDRESS | 1900 CONSULATE PL. #803 STREET ACDRESS
om-sT-2P  |WEST PALM BEACH F CITY-ST-2IP
T wm = o VD R O Detete TITLE .. _...-[Ochange [ Addiion
NAVE CORAC!, JAMES HAVE
STREET ADCRESS | 70 BLANCHARD ST STREET ADDRESS
omy-sT-2P - { NEWARK NJ CITY-ST-21P
TITLE O peete TRLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-1-ZP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-7iP

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acewsate and that my signature shall have he same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trua powETed (0 e#ftute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addsgss, with all gifer like empowered.

SIGNATURE: ___ SlGINATT i ERes (S rae j{/&f_ /60 @773)5?‘% #a00

SIGNATURE AND T\'PEDV’HINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4

CR2E034 (9/99)



