FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000077756 (2)
1. Corporation Name
NEW BIT RELATIONS, INC.
I .F;;Jncipal Pl o7 Bosness Maiing Adross | m""l III II“I Illl’ "m IH“ llm "m III" III“ ||m Iml I||| lII‘
600 NE. 36TH STREET 600 NE. 36TH STREET
¥ 414 # 44
MIAMI FL 33137 MIAMI FL 33137 _
3. Date Incorporated ar Qualited | 3a. Date of Last Report
o 10/24/1994 07/24/1995
| 2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Appled For
2ﬂ El NOT APPUCABLE Not Applicabla
Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Certificato of Stalus Desired 0 $8.75 Additiona)
22 ;ﬂ Fee Required
_._ Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
231 m Trust Fund Contribution Added to Fees
_Zp Country | Zip Country B. This corporation has liability for intangible tax under s 199,032,
24] E] 2;] 3;] Florida Statutes O ves énqNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Mame
MARONGIUr GILLIO 82| Street Address (P.Q. Box Number is Not Acceptable)
600 N.E. 36TH STREET
# 414 83
MIAMI FL 33137 [ Ty FL lastp Coie

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing Its registerad office
or regislered agent, or both, in the State of Florida, Such chan%e was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — e . - — I — . N
- Siygnature. typed or privted name ol regisiered agent and title i appkcable (NOTE : Ragistered Agenl signature required when reinstabng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TilLE PD [] DELETE 1.1TI0LE PS Change [ Additon
KAME MARONGHU, MARCELLO 12NAME 9o MAROHRGIV, M ARCELLO
sweeranoness | 600 NJE. 36TH STREET, APT. 414 13 STREET ADDRESS {
CY-ST-21F MIAMI FL 14 CITY-51-21P
TILE [] DELETE 2.1 TITLE [] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIY-ST- 2P 24CTY-SI- 2P
THLE [ DELETE 3 1 TIILE [ Crange ] Addition
NEME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST- 2 34 CTY-51-2P
TILE {Z] DELETE 4.1TIILE [C] Change  [] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
| CITY-51-2IP 44CIY-S1-2P
TITLE [7) DELETE 5 1TMLE [] Change [ Addition
NAME 52 NAME
SIEET ADDRESS 5.3 STAEET ADDRESS
CTY-ST- 2P 54 CAY-ST-2IP
TIILE [] DELETE 6.1 7ITLE [] Change [ Addition
NAM:E 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty -§T-7IF 6.4 CITY- ST-2IP

14. } do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under
oath; that | arn an officenor dirgotor of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Bypck 1§ fichangad, or on an attachrment with an address.

SIGNATURE: e (MARGELLO HaRonaw ) Apilrg 'S5 (2es)s¥3-0s3

n X cal o . . A
IGNATURB AND ED O INTED NAME OF SIQNING OFFICER OR DIRECTOR I Deaytime Priono #

CR2E034 (12/95)




