Fil.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # P97000031724

1. Corpora ion Name

NEWHAVEN IMPORT/EXPORT, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

Mailing Address

521 SW 176TH AVE
PEMBROKE PINES FL 33029

Principal Ptace of Business

521 SW 1767H AVE
PEMBROKE IPINES FL 33029

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 015 ***150.00

NIRRT R

DO NOT WRITE iN THIS SPACE

3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address [ 4—FEi Number Apglied For
2] — 26] 650763514 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2] ' ’ 5. Certifcte of Status Desired [ $8.75 uditonal
22 -2'7_1 Fee Recuired
City & S ate City & State 6. Electio Campaign Financing 0 $5.00 tay Be
;?l ;zﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l H El ‘;l Persoral Property Tax. [ves [8Ng
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARAGH, ANGELLA S
521 SW 176TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 83
84| City FL 85| Zip C>de

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was nthorized by the corpor: tion's hoard of ¢irectors. | hereby accept the apr ointment as reg stered

Signature, typed or printed na e of ragistared agent and Ue T applicable. TNGT & Registerad Agent signature raqi red when remstaing} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFRS IN 12
TIMLE D [J DELETE 1.1TITLE [JChange [ Addition
NAME MARAGH, ANMGELLA 12 NAME
sTreeT aporess| 521 SW 176TH AVE 13 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 14 CITY-5T-2P
TITLE D [ bELETE 21TITLE [JChange [ Addition
NAME MARAGH, HARRY 22 NAME
sreeTaoores] S21.SW I78THAVE. . . | 23 STREETADDRESS | - - i [
CITY-§T-2IP PEMBROKE PlNES FL 33029 2. 4 CITY-§T-219
e D [1 DELETE 31TME [JChange (] Addition
NAME MARAGH, ROHAN I2NAME
sTreeT Aporess| 921 SW 176TH AVE 3.3 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33029 34.CITY-5T-2P
TIMLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-S$T-2IP 44CITY-ST-2IP
TIME [ DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P 54 CITY- ST-ZIP
TITLE [J DELETE B1ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADORESS
CITY-ST-21P 64 CITY- ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the in ‘ormation
indicated on this annual repor ¢r supplemental annual report is true and acc urate and that my signatire shall have th2 same legal effect as if made under oath; that | am an

officer or director of the corpora.ion or the receiver or trustee empowered o
Block 12 or Block 13 if changed. or on an attachrient with an address, wiltfell other like empowered.

SIGNATURE: _ /{ i

SIGNATLIRE Al

-

+

L f

PED OR ’RINTED NAME OF SIGNMNG OFFICE 1 OR DIRECTCR

axecute this report as required by Chapter 607, Flotida Statutes; and that my name appe:irs in

(P -sp0

viRr g

CRZ2E0Q34 (11/98}

Daytma Phone #




