FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comroraTon  ATBKRY e oo Feb 11 1998 8:00am

" oos Secretary of State
DOCUMENT # P97000031724 (2)

NEWHAVEN IMPORT/EXPORT, INC.

O

Principal Place of Business o wMaillug Address

St SW 176TH AVE 521 8W 176TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/08/1997
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o ae] &5~ 06 251 Lf— Not Applicable
Suita, Apt. #, et Suite, A #, elc.
e Ap e e A e 5. Cenificate of Status Desired O “'75 Additional
22 e ;] Fee Required
City & Stale Cily & Stato 6. Elgction Campaign Financing $5.00 May Bo
23 o El Trust Fund Contribution Added to Feas
Zip | Cauntry L Country 8. This corporation owes or has paid the current year Intangible
r;t 25] e 29] m Personal Property Tax due June 30. T8 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARAGH, ANGELLA 81| Name
521 SW 176TH AVE 82| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

(]

84| City FL

11, Pursuant 10 the provisions of Sochions 607 0502 arnd 607 1508, Florida Slatines, the above-named corporation submils this sialement for the purpose of changing its registered

nsl Zip Code

CR2EG34 (10/97)

office or registered ageont, or both, 1 the Stale of flonda Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registerad
agent. | am familiar with, and accepl 1he obhgations of, Scction 607.0505, Florida Statutes.
SIGNATURE e e L . e
Signature, typed o pocted e ol regestecsd mppent And Btle f appd cable (NOTE Aagisiared Agent signature réquired when reinstating) DATE
12, OFFICLAS AND DiRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L)) M 11TILE [ Change [ Addition
NAME MARAGH, ANMGELLA 1.2 NAME
seeraponess | 521 SW 176TH AVE 1.9 STREET ADDRESS
chy-S1-2P PEMBROKE PINES FL 33020 14 CITY-5T- 2P
TITLE D TJ otieee 21TITLE [T change T Addition
NAME MARAGH, HARRY 22 NAME
smeeTaopness | 921 SW 176TH AVE 23 STREEY ADORESS
CAY-ST-2P PEMBROKE PINES FL 33029_ 2 4CITY-5T-219
mLE D [T oecene 31TMLE ClChange [ Addition
RAWE MARAGH, ROHAN 32 NAME
sweer anoress | 921 SW 176TH AVE 33 STREET ADDRESS
CITY-S1-2P PEMBROKE PINES FL 33029 34,6417 ST 7P
TTLE oo I oeiETE 41T0LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o 44 CITY-ST-2P
TILE U DECESE 51TITLE [T Changs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADORESS
CTY-ST- 2P 54 CITY-ST-2IP
THILE [ veceie B.1 TITLE TJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 ] 64 CITY-ST-2IP

14. | hareby cerlify that the inforration supphice with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on tzis annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or diractor of Ihe corporalion of the recerver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changied, or on an attachment wilh an addgess 37 'yD

SIGNATURE: 77 (F WA tw?/ ONaCtA S. MARAG# 1hclag  Faertiel




