FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

cogsgl-l{:,ll‘\THON 4 FLORIOA DEPARTMENT OF STATE FILED
ANNUAL REPCRT sa;;::t:yl:fosdta‘:: " J an 29 1 99 8 8 O O am
DIVISION OF CORPORATIONS S ecre taI'y 0 f S tate

EERE AN RUERRAnm

DOCUMENT # V03897 (8)

1. Coeporation Name

NEWFIELD {G.P.} INC.

Principal Place of Business Mailing Address
1401 BRICKELL AVE 1401 BRICKELL AVE
STE 1003 STE 1000
MiAMI FL 33131 MIAME FL 33131 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
01/03/1992
2_ Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
[21] E‘ 650307236 Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc. I o B
s P : P 5. Certificate of Status Desirad M $8'75 Add‘lllonal
22 _ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5,60 Ma'y' Be
El El Trust Fund Contribution O Added to Fees
Zip Country Zlp Country 8, This corporation owes or has paid the current year [ntangible
;ﬂ EEI E‘ m Persanal Property Tax due June 30. [JYes [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMES, STUART D. 81} Name
150 W. FLAGLER 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2200
MIAMI FL 33130 &
84| City FL |as | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | arm familiat with, and accept the obligations of, Section 607.0505, Flarida Statutes. : . i . L

SIGNATURE Signatwe. typed or prinled name of registened agent and title if applicable. {NOTE; Registered Agant slgnature reguired when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTS L1 DELETE 13 TIME [ Change || Addition
NAME MANFREDI, LUDOVICO 12 NAME

STREET ADDRESS 1401 BRICKNELL AVE., #1000 1.3 STREET ADDRESS

CiTY-ST-2P MIAMI FL 1.4 CITY-5T- 2P

TimE D [T DELETE 2NTITE [ Change L] Acdition
NAME LOURIE, JONATHAN 22 HAME

STREET ADDRESS 30 CHEYNE WALK 2 3STREET ADDRESS

CITY-57-2P LONDON $W3 ENGLAND 2,4 CITY-ST- 2P

TITLE 8 L1 DELETE JATME - - 1] change  [_J Additien
NAME AMES, STUART 3.2 NAME

STREET ADDRESS 150 W. FLAGLER $T., SUITE 2200 3.3 STREET ADDRESS

CITY-$7- 2P MIAM! FL 33130 34, CITY-ST-2ZIP

TILE [ DELETE 41 TITLE [ ] change L[ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

STY-$7-2P 44 CITY-8T-2P

TITLE 1 DELETE 51TILE [Ichange  [I Addition
NAME 5.2 NAME

STAEET AODRESS 5.3 STREET ADDRESS

CITY-S7- 2P 5.4 LITY-5T-2IP

TITLE [T DELETE 6.1 1LE [T Tchange [T Addition
NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADCRESS

CITY-S1-2IP 6.4 CITY-5T-ZP

14. | hereby cerfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or directar of the corporation or the rgcki mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Biock 12 or Black 13 if changed, pr on gn gitaghment with

SIGNATURE: Y N\ FUOAWVARUIRED yfzilqs (30¢) 513~ 311

5 L\ \
et aTinr S TVEEM AP DRINIED Malr MAE SenINeE AEFCER O NMRECTOR Datg Caviime Phone £ AdTRaTs

CR2E034 (10/97)



