FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Pocooo #3189

1. Entity Name

NEWELELT CONSULTING, LNCY

05-01-2002 91564 038 ***158.75

642913

“2 Principal Place of Business — ..3 Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
28 TNTFAN TRACE # 310 | 318 INPAN TRACE #3216
City & State City & State 4. FEI Number X Applied For
WESTON FLORT DA WESTON  FLORIPA 6510719 539 Not Applicablo
7 Country 5. Certificate of Status Desired $8 75 Agditional
B Fee Required N

7. Name and Address of Curreﬁt Reglstered Agent

me
TFLRARRO ALIcTA
Street Address (P.O. Box Number is Not Acceptate)
Big TNPras TRACE HF Rib

cuEsToN FL I ;cwp

8. The above named enlity submits this statement for the purpose of changing its regisicred office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, typetf of prinved name of 1egistered agant andt Litie :f apphcabia {NOTE: Registered Agent signature required when reinstating) DATE

_January:1.- May 1 ‘Fee 15 $150:00 =~
Aftar May.1, Fee'is $550.00+"
Amended UBRis Sﬁ‘t 250

2. This carporation is eligible to satisly its Intangible

10. Election Ca ign Financh
Tax fiting requirement and elects 1o do so. o mpagn Financing

Trust Fund Contribution.

$5.00 riay Be
Added to Fees

(See criteria on back) [ é -
1. OFFICERS AND DIRECTORS. 1
THILE Py )
N ECHEVERRTA R A FAEL (2
sweraoeess [ 3G MATESTY TERRACE ]
an-si-e 1O ESTON FLORIPA B33 AYE §
TITLE Vsp &
NAME PreAfdRo ALICTA 1|5

sweeroowrss | | A BH  MASESTY TERRACE
avstwe [ IESTON TFLORIPA  2333a't

TITLE
HAME
STRELT ADDRESS
CITY-ST-21P

{m - Je e . e e T e ®

TITLE

NAME

SIREET ADORESS
CiTY-SI-71P

TRE

HAME

STREET ADDRESS
CITY-ST1-2IP

inE
NAME
STREET ADDRESS
CITY-st-2ip A

13. | hereby certify that the lnror}nauon supplied withthis filin does it qualify for 1he exempuon ‘:tated in Section 119 07{3){). Florida Statutes. 1 furlher ccﬂlfy that the information
indicated on this report or suppiqmnmal teport isfrue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer ar director
of the corporaticn of the receiver dr ustee empdwercd (p execyeyhis teporl as Tequired by Chapter 607, Florida Statites; gnd that my name appears it Block 11 of on an

attachment with an address! t}: llkutha like empoweres \\
! a l
SIGNATURE: M) — | Ya1j02 gc¢-21)-T7(87
sucu.mmzAunﬂwuoapmumoumfossnmmwncmoRmREcron l " Dayume Phicre: #

\ ' [



