-~ "

2003 FOR PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # P0O0000073189

1. Entity Name

NEWFIELD CONSULTING, INC.

Mailing Address
318 INDIAN TRACE #316
WESTON FL 33326

Principal Place of Business
318 INDIAN TRACE #316
WESTON FL 33326

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90169 022 ***150.00

AV 2BE29E0

VRGO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nurmber Applied For
65‘1029539 Mol Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $875 A_ddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

PIZARRO, ALICIA Street Address (P.O. Box Number is Not Acceptable)
318 INDIAN TRACE #3186 :
WESTON FL. 33326

City

Zip Caode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

, the obiigations of registered agent,

SIGNATURE

Signature, typed or printed nams of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE 1§ $150.00~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Iilorlda Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1ITLE PTD ] pelete TITLE chc— Ve 4Q ' A, LAFA EL ﬁhange [ Addition _S_

NAME ECHEVERRIA, RAFAEL NAME &« N i IRCLE 2

streeT ADDRESS | 1387 MAJESTY TERRACE sTheeT aporess | 2 307 < NS N GTO 3

orv-si-ze | WESTON FL 33327 ov-sze - WV E STOAY, L 33332 2
o

TITLE vsSD O Delete TITLE [ change T Addition g

NAME PIZZARRO, ALICIA NAME

sTReeT ADDRESS | 1385 MAJESTY TERRACE STREET ADDRESS

CITY-S1-21P WESTON FL 33327 CITY-87-2P

TILE L e o DOpeete I me e oo [Olchange [ Addition

HAME NAME - = R

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE  Delete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21F ‘§ civ-sr-ze

THLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P . I ‘ . CITY-S7-2P

12. | hereby certify that the informatipn supplied with this :g(wg oes not

ol the carporation or the receiveqd or trustffe empuwere to dxecute th
h )

changed, or on an attachment red.

SIGNATURE: } g

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental ¥eport is true gnd gecurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'z\lai 475¢ .2/)- T &7

SIGNATURE AND‘?VPED OH PRINTED NAME O‘F SIGNING OFFICER OR DIRECTOR

Daytime Phone #




