2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000030268 .
1. Entity Name Feb 02, 2000 8.00 am
NEWPORT BUILDERS, INC. Secretary of State
02-02-2000 90021 001 ***150.00
Principal Place of Business Mailing Address
211 E PROSPECT RD 211 E PROSPECT RD \
SUITE 2321 OAKLAND PARK FL 33334-1441
OAKLAND PARK FL 33334 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%56265 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - T s - “N'af.ne-' - R - - - mem - - = - -
MILHAEL 3. FRAM M
FRAHM’ ERIC L Street Address (P.O. BoWumber is Not Acceptable}
520 CYPRESS CIRCLE 1340 N 46 57 e T
TEQUESTA FL 33469 _
DA rAvOEROANE F)
City Zip Code
FL | 33309
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.
SIGNATURE , # 7 f/ ML HABL T, FaAsn, /-T2 2000
ik .ty_péd opbrinydd namgfol registered agent and title if applicable. {NDTE: Registered Agent signature requited when reinstating) DATE
Z E NOW!! FEE IS $
9. This corporation is eligible to satisfy its Intangible . FlL 1" FE 150.00 3 ' o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5:5::';’3,1%33‘ Oﬁ:?;u::: neing O nggﬂoh@ésae
{See criteria an back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS

12. ITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
e - SERAFINMA FAARN P {JChange  [PRaddition

i PTD Spelete

- C30 CAPRESS GIRCLE - 1340 ~ WY sTrewT

STREET ADDRESS STREET ADDRESS

arv-st2p | TEQUESTA FL 33460 ovsrze | FORT avbBevoaLs  FL 33309

TILE vSD [ Delete MLE Pa.asipa~rT pChange O Addition

NAME FRAHM, MICHAEL J NAME MicHAEL I, FRAHM

sTreeT anoress | 1340 NW 48TH ST STREETADDRESS | (B 4o N v 4b STYLEE]

CITY-3T-21P FT LAUDERDALE FL 33309 CITY-ST-71P EonT LAVA me_\.s_,_a._} 3309

T vsh ﬂgeme MiE [ Change [ Addition
Cname-. - |-STOWELL, JOSEPH - NAME. N i ] _

steeet npRess | 369 E DAYTON CIRCLE STREET ADDRESS S e et R {-

CITY-57-2P FT LAUDERDALE FL 33312 CITY-S1- 2P

TILE [ Delete TITLE [J Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [T Delete TITLE (7 Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-5T-2P

TITLE [ pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
& 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with andgeese, pall other like empowered.

o BN §:_.., . t s

2 M AEL: s (:Z2F-2p0p F54-491-2263

[aTURE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Datg Daylime Phone #

CR2E034 (9/99)



