FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90255 025 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCU MENT #P00000028089

1. Entity
NEWFIELDRICE INC.

s
Principal Plage of Business Mailing Address . 1 n 0 9452.6

340 NW 95TH WAY P.0. BOX 310578
PEMBROKE PINES, FL 33024 MIAMI, FL 33231

ey :&ngghgnsg Ce S ug,-zljg;mbmfg Ce S.
Sulte, ApL 4, eic. Suite, Art. £, etc.

WCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
! FL Miearinn FL. 65-0891914 Not Applicatie
Tl Counry Zp ) Country i - $8.75 acditional
E S '3 a __ 8. Cenificate of Status Desired F Fee Required
6. Name and Addreas of Current Roglsterod Agont 7. Name and Address of New Reglistered Agent
_— = . —— — e —— i e L Vi e e i e s ——— e, T et] TR

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address {F.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

¥

‘ i B "
7 City EL | Zin Code
8. The above named entity submiis this stalement for the purpose of changing its registerad oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W e
SIGNATURE

Hiynawea, typédd O prindd nameé of sgisidnsd agonl and ke ¥ applicalbld. (NOTE: Roys@rad ApenlSynalum uuineu whan minklaling) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Gonlribution. [0  Addedto Fees
R 1. ADDITIONS/CHANGES TO DFFICEHS AND DIRECTORS IN 11
T PSD [ Delete LE O crame [ Addition g
NAME SOTO, DORAP * NAME S
SIREET ADDRESS | 340 NWV 99 WAY STREET ABDRESS 3
Cy-st-2e PEMBROKE PINES, FL 33024 CIY-ST-2P &
e CEQ O Delete LE ;‘trange [ Addition g
NAME MANFREDI, LUDOVICO NAME G
STREET AbDRESS 201 CRANDON BLVD #131 s | Qo) CEARDory Blid H £37
€y-51-2P KEY BISCAYNE, FL 33149 cny-st-2P
MLE TD [ Delete INLE [ Change [ Addition
NAME RODRIGUEZ, JORGE L NAME
STEETAbOTESS | 1401 BRICKELL AVENUE SUITE 332 L STREET ADDRESS ) _

T EAv-eze | MIAMI, T 33181 - T TTTT THewest e | T T T - - . T
100LE [ Delese MLE OcCtage ] Addition
NAME NAME . .

STREEY ADDRESS STREET AIDRESS

cny.st-zp CAY-ST-2P

e [ Delete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREETADDAESS

cITy-51-2p cv-g1-2IF

13 O Delere me [JGhange [T Addition
aME NAME

STREET ALDRESS STREEY ADDRESS

CiTY-g1-2p ciy-st-2p

12. | hereby certify that the infe pole jefiling does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

|ndlcaled on this reront or supp1ementa| report is frue and agcurate anc thal my signature shail have the same legal effect as If made undar oath; that | am an officer or clrector
of the corporalionyr the receiver or lrustee empowered 1o expoute this report as required by Chapler 607, Ftonda Statutes; and that my name appears in Blogk 10 or Block 11 1f
changed, or on an dnachment with an address, with all othef Ilke empowered.

SIGNATURE: ~2) v/ M@y
SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR 7 ET] Dayuma Phona #




