2002 UNIFORM BUSINESS REPORT {UBR)

1. Entily Name

DOCUMENT #

PO98000016330

NEWSYS CORPORATION \J

8026 NW 68 ST
MIAMI FL 33166

Principal Place of Business

Mailing Address
6026 NW 86 ST
MIAM! FL 33168

1 FILED

Apr 01, 2002 8:00 am

ecretary of State

02-14-2002 90009 009 ***150.00

(T

Tax_ﬂing requirement and elecis to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber 85 08 Applied For

N 168?0 Net Applicable
- n - -
Zp Country Zp Country 5. Cenificate of Status Desired O 58'75 Add'"ma‘]
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ] o o Name

BEAUI'U'IT, HEﬂmrw -7 - T S e S el i = s s e =

- Street Adaress (P.Q. Box Number is Nat Acceptable,
MBNWEEST Y095 Sw 103 lerrace ‘ pravle)
3 ’
MMM FL38  fAs, FL 33)86 J%09% Siw 103 Terrace
o - -
Y (e FL | *¥%5 ¢
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Sipnatwe, typed or printed name of regetared agent and Eta il applicable. {NOTE: Agend sig requirad when ) DaTE

9. This corporation is eligible to satisly ils Intangible FILE NOW!!} FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

", . QFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE & D [ Delete I THLE (O change [ Adgition
NAME BEAUMONT, HENRY — NAME
sTeet aooness. |L5026:-NW-88-8T— 1.\f0 .9 £ Sew 103 lernzee [ smerravoness |. et D ..
orv-sre | MAMHRLO366-  Awlg s, AL 3384, oITY-ST-2P
TILE [ petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-S1- 2P
TILE O petete TILE O cnange ] Addition
NAME NAME

| -STREET ADDRESS | ————— - —~ -~ o = —se—emeee oo - STREET ADORESS - S —— . e
CITY-ST-2P CIrY-ST-2P
TME [ belete TME O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TmE B3 oele TILE DO change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-SF-1P
TITLE 3 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP s T T T TR -s-ae Mt e s T

indlcated on

SIGNATURE:

13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07’3)0). Flovida Statutes. | furthar certify that tha information
is report of supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 507, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

tect as if made under oath; that | am an officer or director

SIGNATURE

PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytime Phons #

ij/él/oz 305 303-3y7

CR2E034 (9/01)



