2001 UNIFORM BUSINESS REPORT (UBR) FILED

L DOocUMENT # P00000028089 Mar 05, 2001 8:00 am
. Bty Name Secretary of State

NEWFIELDRICE, INC.

E (03-05-2001 90077 028 ***158.75
Principal Place of Business Mailing Address

140t BRICKELL AVENUE 1401 BRICKELL AVENUE

SUITE 332 SUITE 332 U oo

MIAMI F: 33131 MIAMI F: 33131

[T

2. Principal Place of Business 3. Mailing Address ”Il”ll“" II‘ |I

§

340 MW c;c;ﬂ;.),,y 0. Box 310578

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4, FEI Number . . Applied For
| Rembroke Pines . Fe Hrans, FL L5-099/9/4 Rot Appiioatis
Zp Country Zip Country - - $8.75 Additional
33024_ .- Bﬂa@ﬂizo 331 3 /,.. DA@E - -5, Cerificate of Status Desired. [\ - Foo Rec{uiré‘d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. ,
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE l 10. Elsction Campaign Financing $5.00 May B
Tax filing rgquiremem and elects to do so. After MAY 1, 2001 Fee wili'De$550.00 Trust Fund Contribution. O Add.ed ta Fae)és &
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TR PSD O Uelete THLE fyglchengs (] Adilon
NAME SOTO, DORA P NAME ,
streer aooress | 1401 BRICKELL AVENUE SUITE 332 sweeranoness | 3 O A .99
orv-st-ze | MIAMI F: 33131 CITY-ST-2P Forbooks ’f\uw‘ : ﬁ[__ A3 0&}4
TITLE CEO ] Delete TIMLE Ochange [ ‘Addition
NAME MANFREDI, LUDOVICO NAME C LA DON Blod # 13y
sweer acoress | 1401 BRICKELL AVENUE SUITE 33 stagzraooniss | o227
Coreste [ MAMLE 33931 - .- . e [ | gy RDipcaymoe. L. 33149 |
TITLE T 1 Dejete TITLE ) ] change [ Addition
NAME RODRIGUEZ, JORGE L HAME
streeT aporess | 1401 BRICKELL AVENUE SUITE 332 STREET ADDRESS
CITY-§T-21P MIAMI F; 33131 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify th fAtormation suppligtwitl this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thjeTeport or supplemental report i'ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empow)red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or omag attachment with an address, wigh all other like empowered.

1) Z é}//w @’f)a?aﬂ//od’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daylime Phone #

SIGNATURE:




