2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # M50179
i Secretary of State
NEWTON HILL INVESTMENTS, INC. . 03-24-2004 90050 023 **150.00
Principal Place of Busingss Malling Address
4150 NW 7TH ST. 4150 NW 7TH ST.
STE 200 STE 200
MIAMI FL 33126 MIAMI FL 33126
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
: 59-2794777 Nat Applicable
op Courtry ap Counry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B e e

~ " MOREJON, DORAIDA

4150 NW 7TH ST.. #200 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL. 33126

City FL Zip Code

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agant and 1ille f apphcabla, {NCGTE: Registerea Agenl signature required when rainstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND TIRECTCRS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D T Detete TITLE [ Change  [J Additien
NAME MOREJON, AIDA . NAME
STREET ADDRESS [ 4150 NW 7TH ST., #200 STREET ADDRESS
CiTY-ST-ZIP MIAMI FLL CITY-S7-2IP
TILE STD 1 pelste TITLE []Change [ Addition
NAME MOREJON, DORAIDA NAME
STREET ADDRESS | 4150 NwW 7TH ST., #200 STREET ADDRESS
GiTY-ST-21P MIAMI FL CITY-5T-2P
miE 1 Datete TILE [ Change [ Acdition
NAME ) ) ] ) L - B . .
SmefTAGORESS [ 0 T STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e~ ] Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP cmy-§1-2iP
TME [ pelete TLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. | hereby certify 1 e informiatipn supplied with this filing does qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thig’report or suppiemental report is le and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporatfon or the receiver or mgtee empowered to execule this report as required by Chapter 607, Florida Stalute/sand th7y name appears in Block 10 or Block 11 if

\ 71/)Y /0 2osa7v030

DIRECTOR" / Cayume Phone #

v




