*FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000010959 (1)

1. Corporaton Name

NEW WAY INTERNATIONAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR AR R

Pringipal Place of Business 7 Maling Address
8345 NW 66 ST 8345 NW 66 ST
MIAMI FL 33186 MIAMI FL 33166
3. Date Incorporated or Qualfied | 3a. Date of Last Report
. Principal Place ©° Business 2a. Mailling Address 4. FEl Number . ] Applied For
26} 6?_} 05 b % \ % (’—3 Not Applicable
Sute, Apt. #, elc. - Suite, Apt. #, ete. 5. Gortificato of Status Desired O $8.75 Adc!itiona!
27] Fee Required
City & State | __ City & State €. Elction Campaign Financing $5.00 may Be
23] Trust Fund Contribution 0 Added to Fees
th __ Gountry | Zp 8. This comporation has liability for intangible 1ax under s 199.032,
25| 29| 30] Florida Statutes vos {INo
4. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
MONJE, HECTOR A 82| Street Address (P.O. Box Number is Not Acceplable)
8345 NW 66 ST
MIAMi FL 33t66 83
84| City FL Ias Zip Code

11. Pursiiant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was ét’uthonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
lorida Statutes

familiar with. and accept the chligations of, Section 69? 050

SIGNATURE ,,,v_,“W/ _ S
Statre tyood o prnled narne of registered agerlt and htle Papplizable [NOTE: Asyistered Agent signatare requirad who reinstating! DATE :".)‘-

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLF D [C] DELEYE 1.1TITLE [} Change [ Addition |+

have MONJE, HECTOR A 12 have x

sweeraooiess | 10280 NW 9 ST CIR 1.3 $TREET ADDRESS &

£Iry-§2- 2 MIAMI FL 33172 TACIY-5I- 2P &

MLE ] DELETE 2z 1T1LE O] Change [ Addilion | ©

NAME 2.2 NAME

STHERT ADDRESS 2.3 STREET ADDRESS

CITY-§7-217 24gmy-st-pp |

TInF [1 DELETE 3 1TITLE [ Change [ Addition

HAME 32 NAME

STREE? ADCRESS 33 STREET ADORESS

CHY-§1-2IF L 34CMY-S1- 2P _

TITLE 7] DELETE 4 1WTLE [ Change  [] Addition

NAME 42 NAME

STRLET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44CITY-5T- 2P

T11LE {7] DELETE 5 1TLE [} Ghange  [O] Addibon

NAME 52 NAME

SIREET ADDAESS 53 STREET ADDRESS

CiTy-§2-212 54 CITY-ST- 1P

1TLE {7] DELETE € 1TITLE [ Change  [] Addition

NAME 6.2 RAME

STAEET ATIDRESS / £ STREET ADDRESS

CITY-§T-2IP // 6400Y-ST-7P

14. | da hereby cerify that the information y furnished and does not quality for the exernption stated in Section 119.07{3)ik}. Florida Statutes. | further
certify that the information indicated opf thig' g ’ ppprmenflal annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that I am an officer or direclor gF thg 4 ocfiver i trustee empowered to execule thes report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if ‘ 1. .‘ t witfl an address.

HECTOL A MONGE | TRscipanT. @as) 2/5-9930

sia N?{_l RE ANT WPRY ;« AIGNING OFFIGER OR DIRECTOR Date S Frone &




