2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000050525
1. Entity Name FH FL
NEWTON TRADING CORP. -
‘ 0L DEC 29 PH 4+ 25
Prircipa! Place of Business Mailing Address o {‘F' T .‘I;Y UE’ 5 ,' A‘I .
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE Subih sl e -1 ORIDA
MIAMI, FL 33137 MIAMI, FL 33131 ALELANRD oD, ARG
s P S R ARAGD A AT
plo  SantiaGo Steed
- 1
Sue, Apt, ¥, 61c. { 79;”{“)989‘- @;; IC\‘f 1 AN - 12082004  REIN-P CR2E09S (6/04)
City & State City & State 4. FE| Number Applled For
MiaM!  FL- 75-3056263 Not Applicebio
- 7
Zp Country %"3\ 3 ‘ L&”A‘E’ 5. Certificats of Status Desired [ ?ese;asq l‘:‘r’;’dﬂ"’"‘“
8. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
SANCHEZ, MILAGROS
4300 BRICKELL AVENUE Strest Address (P.0, Box Numbaer is Not Acceptable)
MIAMI, FL 33131
City FL [ Zip Code
8. The above named entity subm  for the Purpose of changing #s registarad office or registared agant, or bath, in the Stata of Florida. | am famillar with, end accept
the obligaﬁom\o!refi\?gq agnt. 'y
| 32
SIGNATURE Sigraturs, typed or Wndnﬂmuwm lm?. NOTE: ngam srad when "] DATE
FILE NOWT!! FEB IS $750.00 - - - =

After January 1, 2003, Fee will be $800.00

10. OFFICERS AND DIRECTORS

TITLE D O Detete

NAME SANCHEZ, MILAGROS

STREET ADDRESS | 1300 BRICKELL AVE.

CITY-ST-21P MIAMI, FL 33131

TME [ Delete [ Addition
HNAME

STREET ADDRESS

CITY-§T-2P .

TMLE 1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-S7-2P

TIMLE 3 pelets TITLE [ cChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-P

TLE O peteta TTLE O change [ Addition
HAVE HAME rinln — i —

ST s ST 0SS L2/ T D 10
. CIY-5T- 7P oITY-§T-1P e 207"lim EESUUL |

THLE [ Delets TLE [JGhange [ Addition
NAME NAME

STAEET ADDARESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certltz that the Information supplled with this ﬂllng does alify for the exemption stated In Section 119.07(3)(i), Forida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true an te andNbat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recefver or truste powerad to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an aftachment with an ress, all other; ke empowaragd,

SIGNATURE‘:\/‘ 2/

SIGNATURE m?wmon PRINTED mz?h B1GNING OFACEA OR DXRECTOR . Dete Daytima Phone # l" U

"




