FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S10349 = ecretary of State
04-24-2003 90189 009 ***150.00

1. Entity Name

NEWTECH ELECTRONICS INDUSTRIES, INC.

Principal Place of Business Mailing Address
355 OCEAN BLVD. PO BOX 694660
MiAMI FL 33160 MIAMI FL 33269

- — MU RIRERVR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State E City & State 4. FEI Number Applied For
65.0225504 Not Applicable
i Zi Countr i
P Counlry P uniry 5. Certificale of Status Desired | 5875 .ﬂ_\ddlllonal
Fee Required
8. Name and Address of Current Registered Agent-~ * - - ~~ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Nol Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |DPT 1 peete TILE 1 change [ Addition
o NEW/AAN, JOEL Nave
sTreeT anoress | 355 OCEAN BLVD. . STREET ADDRESS
cv-s1-2P | GOLDEN BEACH FL 33160 ’ CITY-ST-2P
wile VSM o [J Dalete TIE [ Change () Addition
NAME HERNANDEZ, VIVIAN M NAME
sTreet ADDRESS | 355 QCEAN BLVD STREET ADDRESS
CITY-§T-2IP MIAM! FL 33160 : CITY-ST-2P
TMLE ST e © -~ petete - g BT - e S - [ thange - {J Addition
NAME c NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE [ petete I TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TNLE J Delete TOLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receifer or rustee fmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg with an addfess, with all other like empowerad.

SIGNATURE:

Daytime Fhone #

19¥52e0

AY

CR2E034 (10/02)



