2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073053 .
1. Ently Narme - Jan 31, 2000 8:00 am
NEWNIC CORPORATION Secretary of State
01-31-2000 90103 048 ***150.00
Pringipal Place of Business Mailing Address
1441 NW 1 COURT 378 SW 183 TERR .
BOCA RATON FL 33432 PEMBROKE PINES FL 33029-5440
us
F e v U AR ML b
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SI;ACE
City & State City & Stale 4, FEl Number 0890 Applied For
. 65 759 Not Applicable
Zip Country Zip Country 5. Certiﬂcété of Status Desired  * ] $8.75 Additional
. Fee Required
©~ -~ — = &~ Name and Address of Current Registered Agent - - - T -— = . —=7:-Name and Address of New Fegistered Agenl —— - —=~—
Name
MORGADO, THOMAS Strest Address (P.O. Box Number is Not Acceptable)
1441 NW 1 COURT
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and ttie if applicabls. {NOTE. Registered Agent signatura required when reinstating) DATE
Lt | e ey | s s
D ' ’ ' Trust Fund Contribution. O Added o Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P 1 oelets TMLE [ Change [ Addition
HAME MORGADO, THOMAS A NAME
STREETADDRESS | 378 SW 188 TERR STREET ADDRESS
on-s-2¢ | PEMBROKE PINES FL 33029 CITY-ST-2P
TTLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-ZiF
™™ T Y maT e T s s e e - - TE e f - e B et e e T m i s [F)Change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ celete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY- 5T-2IF
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
ITLE [ Gelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or frustee empowered to execute 1his regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR

changed, or on an attachment with an address, wi
SIGNAT . Zw.{ W4/ 7% ARt 4&”7 (9{7)%‘/3'357}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




