FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

“a‘\ FLORIDA DEPARTMENT OF STATE
CORPORATION 8 Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000067138 (5)

1. Cerporation Nameg

NEWLAND SPECIALTY SALES INC.

AN ERMAIA A

Principal Place of Business Mailing Address
801 S. UNIVERSITY DR. STE. 138C 801 §. UNIVERSITY DR., STE. 138C
PLANTATION FL 33324 PLANTATION FL 33324
3, Date Incorporated or Qualfied | 3a. Date of Last Report
09/00/1994 04/27/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 650514363 [~ TNot Appicasie
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Gertificate of Status Desired O $8.75 Additional
22_1 ;l Fe3 Required
_ Gtya State City & State 6. Eiection Campaign Financing 3500 May Be
23] 28] Trust Fund Contribution O Added 1o Feas
p Gountry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 28] 30| Fiorida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglsiered Agent
81| Name
LOPEZ. LAZARO 82| Street Address (P-O. Box Number is Not Acceptable)
801 S. UNIVERSITY DR., STE. 138C
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agenl. 1am

farniliar with, and accept tha abhgations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . L - e ——
Sigralure, typed or pricted name of registered agent and ttie il appl.cable NOTE Registered Agent signalure sequired when rainslatng! DaTE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT:E D ) DELETE 1 1TILE [ Change  [C] Additon
HAME LOPEZ, LAZARO 1.2 NAME
sreeraooress | 1150 S.W. 109TH LANE 13 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33324 14CITY-ST-21P
e D ] DELETE 2 1TE [J Change [} Addition
NAME LOPEZ, JOSEPHINE 2.2 NAME
sweeranoness | 1150 SW. 109TH LANE 23 SIREET ADDRESS
CTe-SI-IF DAVIE FL 33324 24 CITY-5T-2P
HLE [J DELETE 3 1TITLE - [] Crance  [] Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-S1- 71 34 CITY-5T- 7P
TITLE [] DELETE 41 TITLE [J Change  [[) Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 440TY-ST-7P
TIHLE [] DELETE 5 1TITLE [J Change [ Addition
NAME 52 NAME
STREEL| ADDRESS 53 STHEET ADDRESS
CiTY-ST-2IP 54CITY-§T-2P
TITLE [ BELETE § 1TITE [] Change ] Addtion
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T-7IF 6.4 CITY-5T-21P

14, 1 do hereby cerlify that tha information supplied with this filing I volentarily furnished and does not qualify for the examption stated in Saction 119.07(3)(k), Florida Statutes. | further
gertify that the infarmation indicated on this annual repodyor suppfermental annual report is true and accurate and that my signature shall have the same legal effect as i made under
cath: that | am an officer o director of the corporation of the féceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Bock 13 if changedyr) a/n"a’t‘t?pﬁﬁ'nenl with an address
SIGNATURE: P24 LAZHEO S Lofrz i// , % o Gs9) 9702

T o€l ) NING OFFICER OR DIRECTOR Caytis Pac &

CR2E034 (12/95)




