FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV SL9120

r f
DOCUMENT #  P0O2000050525 Secretary of State
1. Entity Name 05-05-2003 90195 047 ***150.00
NEWTON TRADING CORP.
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI FL 3313 MIAMI FL 33131
N — ARG RN RE R
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Number Applied For
35~ 305 - 62¢3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| 38'75 Additional
- ‘an B - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MHGGFOQ Sanchez.

BAYONA, JUAN PABLO

1300 BRICKELL AVENUE St Aoy 0 BTN LA ACIE Avenve.

MIAMI FL 33131

Y Miami FL {25

(NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 > _ o
9. Elect ign F
Aer May 1, 2003 Foe wil be 55500 Socten vl Frwecg ) $5.00 v
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D ﬂomte TILE DIRECTOR 5 [ Change demon
N BAYONA, JUAN PABLO NAME miLbgnos  SAUCH 2 ‘e
sTReeT ADDRESS | 1300 BRICKELL AVENUE sTReET appRess | [3 00 ByrefTcl
orvstze | MIAMI FL 33131 omv-stze | Muami FLL 33430
LE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e . CITY-57-2IP '
TILE S O Delete TITLE [CJchange [ Addition
NAME HAME :
STREET ADDRESS : STREET ADDRESS
4
CITY-ST-ZIP ' CITY-ST-2IP
TILE . [ Delete TIE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE [J Change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
LE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. ! hereby certify that the information supplied with this filin g does notayalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true an afale andhal my signature shall have the same legal effect as if made under oath; that | am an officer or director

owe{elrii [t he iute this reg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a er{like empowered.

€6 BR

of the corporation or the receiver or trust
changed, or onan attachment with ;

SIGNATURE:

FYPED OR PRINTED NAME SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




