2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90038 044 ***550.00

DOCUMENT # P96000010363

1. Entity Name

NEWMAR OF AMERICA, INC.

Mailing Address

18439 NORTHWEST 12 STREET
PEMBROKE PINES FL 33029

Principal Place of Business

18433 NORTHWEST 12 STREET
PEMBROKE PINES FL 33029
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2. Principal Place of Business 3. Mailing Addres
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7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

e rToN—TRAMOND=T> ==

SKEELTON, R J

Street Address {P.O. Box Nu r is Not Acceplabie)
12164 SW 51ST CT FLEE GRS
COOPER CITY FL 33330 Ty A
- Suste A
Ity g . Zip Code
BAvVIE FL |25 14
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.
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SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signatura required when rainstating} DATE
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11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE viD O Detete TITLE [ cChange [ Addition

NAME MARSH, RICHARD 0.C. NAME

STREET ADDAESS | 18439 NORTHWEST 12 STREET STREET ADORESS

orv-size | PEMBROKE PINES FL 33029 civ-S1-2¢

TLE PSD [ Deete TIME [Dchange [T Addtion

NAME MARSH, MICHELLE A NAME _
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13. | hereby certify that the informalion supplied with this filing does not qualify for the sxemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
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