FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporz tion Name

NEWSUBS, INC.

P97000045939

Principal P ace of Business

784 NORTHEAST 70 STREET
MIAMI FL 33138

Mailing Address

784 NORTHEAST 70 STRIET
MIAMI FL 33138

FLORIDA DEPARTMENT OF STATE

FILED 3
Apr 27,1999 8:00 am |
ecretary of State |

04-27-1999 90084 012 ***150.00

[T

DO NOT WRITE IN TFiS SPACE
3. Date Incorporated or Qualited

—

Suite, Ast. # ete.

2. Principal Place of Businegs .
21 8 5 S E Z Zfilﬂl.m_ﬂz@

05/23{1997
2a. Mailing Address 4. FEI Number Apr lied For
26] 650759368 | Not Applicable

Suite, Apt. #, etc.

$8.75 Ajditional

E r‘\ Lol ;1 5. Cerlifc.ate of Status Desired O Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
E! m Trust Fund Contribution Added tc Fees
Cour lry Zip Country 8. This cc rporation owes the current year Intangible

Zip
24 ?2 ‘?!' \3 g E} E] Ba Personal Properly Tax. Ovyes  12No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ROCHA, JOSE ‘

784 NE 70TH STREET 82} Stireet Acdress {P.O. Box Number is Not Acceptabie)

MIAMI FL 33138 83
84| City FL las \ Zip Code

office or registered agent, or bot
agent. | am familiar with, and ac

SIGNATURE
Slgnatura, typed o pnnted nSr wbf regist

, In the Stay

T1. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submils this statement for the purpose nf changing its rigistered
o’ Florida. Such change was authorized by the corporalion’s board of cirectors. | hereby accept the app int

’i&ations of, Section 607.0505, Florida Slatutes.

nt as registered

4((97

d agem ind title if applicable. {NOTI : Ragistsred Agent signature recu red when reinstating) DATE 8
12 "QYFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 @
e PSTD [ DELETE 14 TLE [ClChange [ Addilion | —
NAME ROCHA, JOSE R 1.2 NAME 3
streeTaDores s, 784 NORTHEAST 70 STREET 13 STREET ADORESS &
CITY. ST 2P MIAMI FL 33138 14 CITY-5T-280 &
TITLE [] DELETE 24 TME [JChange  [JAddilion | O
NAME 22 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-ZP
TME [ DELETE 31 TIME JChange  []Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY- §7-71P 34 CIY-STap T T
TMLE [ DELETE £1TILE [JChange  [7]Addition
NAME 4 2 NAME
STREET ADPRES S 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-ST-2IP
TME O oR ETE 51 TME [JChange ] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TIME {1 DELETE &1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
OTY-ST-2F ) &4 CITY-ST- 2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further ce rtify that the infcrmation
indicatedi on this annual report or supplemental anual report is true and accu-ate and that my signature shatl have the same legal effect as if made uncer oath; that | an an
officer o director of the corporatiin or the receiver or trusteg empowered 1o e cecute this report as required by Chapter 807, Florida Statutes; and that 1y name appeais in
Block 1z or Block 13 if changed, or on an attgehrient yrith

SIGNATURE:

SIGNATURE AND TYPED

n address, with al' other like empowered.

o

OR DIRECTOR

PIMNTELD HNAME OF SIGNING OFF

g [0 lecha

})05’175"7‘0/'?7

7 Tiaytime Phone #

Alen




