FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000064183

1. Entity Name

NEWPORT ENTERPRISES CORPORATION

ecreiary of State

04-03-2003 90194 008 ***150.00

Principal Place of Business Mailing Address
3551 NW 36 STREET 3530 MAGELLAN CIRCLE
MIAMI FL 33142 #613

- AR R R

2. Principal Place of Business

WRd L)

nv

355 PwW 36 ST 1837 L3 B zu Love

Ste Aprete. | Sutedptdete e | M:JjECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number Applied For
Minam FL 33142 |[B.-MiAaM REack FL 650852250 Not Appiicable

Zp f E ; Country ip Country - , $8.75 Additional
3 5 3 ‘ 7 9’ 5. Cerliticate of Status Desired O Fee Required
] 7. Name and Address of New Reglstered Agent

. Name and Address of Current Registered Agent
Name
IAVIER CHORDSZCZT

ROTH, LEONAHDO A ‘ Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD

360 1837 pe 20 Lave
HOLLYWOOD FL 33021 >

£ YN MiAMI B EACH FL | %% 179

8, Tﬂe above named entity subrnlts this statement for the purpose of changing its registered cffice or registered agemt, or both, in the State of Florida, | am familiar with, and accept
“the obligations of reglslerg—zd agent.

R s =il ' o335 ~2

SIGI\‘ATURE - Co—
- _: ,‘ . -Mﬂd or p.r\rftad neme of registerad agent and litle if applicable. {MOTE: Registered Agent signature required whan reinstating) DATE

.,A-._,_:____ FILE NOW!!! FEE IS $150.00 . U .. - . - ) - ‘

r et . R - 179, Election C F

After May 1, 2003 Fee will be $550.00 et o fene 1y 8800 vy 2o

Make Check Payable to Filorida Department of State ’

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSD O Delete e Ol Crange  [J Addition
NAME CHOROSZCZ, JAVIER NAME

sTRezT AnoRess | 3440 HOLLYWQOD BLVD, SUITE 360. STREET ADDRESS

cv-st-ze | HOLLYWOOD FL 33021 CITY-$T-2P

TIME [ Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS - s e i it “ STREET ADDRESS | ™=~ - T -
CITY-51-71° CITY-S7-21P

TITLE 3 Dalete TLE [ cChange [ Addition
NAME NAME . :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

THLE ' O Delete TITLE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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
of the corporatlon or the receiver o POWCTHT s excle}c(ule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; gier like empowere

SIGNATURE: ___

e —="""Z|GNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date . Daytine Phone #

-

CR2E034 (10/02)



