SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {

IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) 38

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F’[[{D

Secre!ary.of State
“ - -
DIVISION OF CORBORATIONS

26 §

EP~6 MMIo: 3y,

DOCUMENT # SEQRETARY 0
1. Corporation Name T/LLLA.HAQ‘?EEF);L%EB%

NEWPORT SPECIALTIES, INC.

A

Principal Place of Business Mailing Address

ONE POMPANO SO ONE POMPANO 30
SUITE W9 SUITE HY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 3. Dale Incorporated ar Cruallied 3a. Date of Last Frepart
02/24/1995 ]
2. Principal Place of Business C 2a. Mailing Address 4, FEI Number Apphed for |
n] 760 €T MC VD Roms] 760 E. HCUAP eopd | H5-0551577 ol Agghcante
vz—z-l Sute, Apl. 4. et ;I Suite. Apt #. el 5. Certificate of Status Desired $?:'e.‘;5n;dj:23nal
City & Siate & State 8. Election Campaign Financing $5.00 may B N
3] FoPAND Beack FL 28] PAND ‘kjﬁcﬂf— F Trust Fund Conlribution (1 Added 1o Fees
Zip Country Zip | Cauntry 8. This corporation has lisbility for intangible tax under s 199 032,
] 230060 [F] Baowsed (@] D060 [w| PROWAMLD Floridia Stalutes Yes [ ] Mo ]
8. Name and Address of Current Reglstered Agent 10. Mame and Address ol New Registered Agent
81| Name
DA SILVA, CEDONIO / OFFiCEe,
ONE POMPANO 10 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE H9 83
PGMPANO BEACH FL 33062
84| Cuy 85| Zip Code
FL o

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corparabon subnuis this statemenl for the purpose of changing s reg.stered'
office o registered agent, or both. in the Stale of Florida Such change was authorized by the corparalion's board of direclors | herehy accept the appontment as regislered
agent. 1 am familiar with, and accep! the obligations of, Section 607 500, Florida Statutes

CR2E034 (3/96)

SIGNATURE __ . . e —

Signalure hped or printed narw of registersd adedl and (ol apgmcahie (NOTE Hiegisrarnd Agont geature required when rersliing 04
12, GFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12—
TILE [ peckre 11T Omcae. - (}*(DQ_ [UF cnangs [y Agdition |
NAME 12 NAME CEDoNIo DA Silva
STREET ADDRESS st anoress | 0 B . H<uae ed
CITY-ST- 7P BIE0 uenysrze | PoMPANO mﬁ— H 539—60 B
THLE [ ] peeete 21TI0E O CER — Laenn wy (A Chang: [ acdtion
HAME 22 NAMK AL ANA MNBD
STREET ADDRESS asweeranness | 7600 B HCNAS R .
CITY-ST-2IP XD Sk L 3300 24ervsize | PoriPAOD  PEACY F ‘%-ﬁ,gao ]
e CFn [ ] DEETE 31TILE OFficee — YlrpsOveEl Change Addilion
NANE AT 37 NAME CORSIA eto
STREET ADDRESS ';bo = . 33 STREET ADORESS 60 E < h.)kb Qctrw\- P
CITY-5T- 2P D360 34.00Y-S1-P H A0 Beacl F_ DIDSO
TIILE LT oewete 417 [T crange T T additan”|
NAME 4.2 NAME
STREET ADORESS 43 STREET ADCRESS
QITY - 5T-21P 440ITY-57. 20 B
TILE L] ceete S1TImE ] Crange T 1 Agaiton
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54CITY-SI1. 2P
FIRE [T vewete B1NTLE [] change [ ] Adgiton
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CrY-S1-2IP »  Nescrrste $ 6W w) q - ‘7 'L?[_ﬂ

ned and does not quality for the exomption slated in Sectan 119.07(3)K) Flonda Statgies |
| gaport 18 true and accurate and that my signature sRall have the same tegal effoct as il
g empowered to exccute this report as requred by Crapter 617, Fionida Statutes; and

14. | do hereby certify thal the information supplied with thrs file g Zclun
turther certify that the informat.on indicated on this an :
made under oath, that | am an afticer of direclar of
that my name appears in Block 12 or Block 13 if ¢

SIGNATURE: _.

|

“SIGNATURE ANDTYPEDBH PRINTES

. &lze/ae  (@59) @5-0820

Dt e Mg W



