FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Sgré 08,2003 8:00 am

DOCUMENT #  S61616 P cretary of State
1. Entity Name ’-‘ 09-08-2003 90309 018 ***550.00
NEWMAN SYSTEMS & TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5801 SW. 74 TERRACE 5801 S.W. 74 TERRACE
#3 #3
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
us us
2. Principal Place of Business 3. Mailing Aadress
Sulte. Apt. #. etc. Suite. Apl. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0270908 Not Applicable
aip v | Couritry T zp - - Gouniry 5 Certilicaté;f St;atus Déstred D .w$8"775 :o‘dai-"‘mm
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?301 S.W'. ;?::HRAC Street Address (P.C. Box Number is Not Acceptable)
#3 oy
SOUTH MIAMI FL 33143 . City FL | 27 Coo
—t .

8. The above named entity submits this statement for the purpose ¢f changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

¢
SISNATURE
N Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 .
. Elettion C: fgn Financi
Ao Saplmber 10, 2003 Faw wil b $750.01 " s Corpsp i $5.00 ey
Make Check Payable to Florida Department of State U
10 .- OFFICERS AND CIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR DP O pelste mME Clchange [ Addition
NAME NEWMAN, JOHN NAME
staeer 2ooress | 5801 S.W. 74 TERRAGE, #3 STREET ADURESS
CITY-ST-2IP SOUTH MIAMI FL.33143 T ST-2iF
TITLE ST O elete TITLE [Jchange ] Addilion
NAME NEWMAN, JOHN NAME
staeet abogess | 5801 S.W. 74 TERRACE, #3 STREET ADDRESS
omv-st-ze—  ~SOUTH MIAMI-FL-33143 -- ) - < B oy-sT-2Ip - R SR TETTe T s T
TILE g O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
THLE ‘ O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l GITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I
TITLE O Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P

12. | hereby certity that the informgtion supplied with this filing 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 supPemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirscior
of the corporation or the receivifor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment , with all other like empowered.
SIGNATURE: ___S) ?\‘&B@E@U@&Rw Newwan 940> 3s¢tem0

s:erfruyun TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

AV SOV400

CR2E034 (4/03)



