FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY el

- ecretary of State
DOCUMENT #  P02000052388
1. Entity Name 04-21-2003 920364 022 ***150.00
NEWTON INDUSTRIES, INC.
Principal Place of Business Mailing Address
731 SOUTHWEST 38TH TERRACE 73t SOUTHWEST 38TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 2. Mailing Address ‘ \Imlll m Il“l Hl“ "m |||l| ||m ||i|l |m| mll ”lll ||||‘ m' ll“
Suite, Apt. #, elc. Suite, Apt. #, etc. O ‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O 5 — Oq—l-‘- |<g R Cg Not Applicable
i Ceuntry Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.0O. Box Number is Not Acceplable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33148 . City FL [ ZrCoce

8. The above named entity submits this stgi#ment for the purpose of changing its rfgistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered age }
sianATURE > . L / 2 A {5 ’ a3
Signature, typed orprimsd name of registered agent and Title it ap{c’abla.w / [NOTE: Registersd Agent signature required when rainstating) DAIE '
Hi
AﬂFnl-uE N?Vz\fnéa T._.EE I. $ 5:;;0 9. Election Campaign Financing $5.00 May Be
er Vay 1, e wi Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O pelete TILE [ Change [ Addition
NAME NENTON, MAURICE _ NAME
strecT ADorsss | 731 SOUTHWEST 38TH TERRACE ‘ STREET ADDRESS
cmv-st-2p | FORT, LAUDERDALE FL 33312 CITY-5T-2IP
TME sy ' ] _ 7 Deete TILE [ Change {1 Addilion
NAME NEWTON, CHARLES NAME
sTREET ADDRESS | 731 SOUTHWEST 38TH TERRACE : STREET ADDRESS
Ciry-S1-21P FORT LAUDERDALE FL 33312 CITY-ST-2IP
TILE ™ Delete TITLE [ Change [ Addition
NAME L. . e e - = oo LMME L - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agflress, with afl other like empoyrerad.

SIGNATURE: ¥

SWINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI JER OR DIRECTQR Daylime Phone #

CR2E034 (10/02)



