2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000086698

NEWPORT CAPITAL CORPORATION

Secretary of State

05-01-2003 20145 038 ***150.00

Principal Place of Business
638 CRANDON BLVD.
KEY BISCAYNE FL 33149

Mailing Address
€38 CRANDON BLVD.
KEY BISCAYNE FL 33149

—~vvivulg

A

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, ete.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5 05 Applied For
8 38607 Not Applicable
Zi Zi Count iti
ip Country ip ountry 5. Certificate of Status Desired O ?g';gﬁid;"’"al
6. Name and Address_ of Current Registered Agent B - 7. Name and Address of New Registered Agent’
Name
SHECHTER, PHILIP

Sireet Address (P.O. Box Number is Not Acceptable)
7700 SW 88TH STREET &

MIAMI FL 33176

City Zip Code

FL

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. | am famitiar with, and accept
the obligaticns of registered agent.

-~

e

SIGNATURE i

Signature, typed or printed name of registered agent and tite it applicable.

(NOTE: Registerad Agent signature raquired when rainstating) DATE

)
FILE NOW!1! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B K ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

e 4 . [ Deete e [ Change [ Addition
NAME GREEVEN, PATRICK P NAME

streer anoress | 638 CRANDON BLVD. STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CITY-57- 7P

TITLE ] pelete TILE [J Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-ST-2IP

e ) O Detete B BT T T T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-Z1P CITY-ST-2P

TMLE 1 oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-21P

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is veport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 16 or Block 11 if

ZOUIRED YR 2P Tl DR W2

SI@ATUHE AND TYPED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

12. | hersby certify that the information sygrsiied With this fling dees not gy
indicated on this report or supplemgfial reperf is true and accurg;
of the corparation or the receiver g trustae o

SIGNATURE:

AV 6906520

CR2E034 (10/02)



