2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41063 .
1. Entiy Name Apr 23, 2000 8:00 am
EARNEST & STEWART, INC. ecretary of State
04-23-2000 90003 033 ***150.00
Principal Piace of Business Mailing Address
1526 PONCE DE LEON BLVD. 1526 PONGE DE LEON BLVD.
CORAL GABLES Fi 33134 CORAL GABLES FL 331344010
F T v AR CAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - 1 - . : 59—21 15146 Not Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired [} $8'75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAHNEST- WALTER G- R Street Address (P.O. Box Number is Not Acceplable)
1526 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, yped or printad nama of registered agent and utle it applicabls. {NOTE: Ragistered Agent signature required when reinstating} DATE
B e ™™ | b w3000 om0 | 10 EosionCumpdon i $5.00 ey
N ’ ! ’ Trust Fund Contribution. i1 Added to Fees
{See criteria an back) U Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete TITLE O change [ Addition

RAME EARNEST, WALTER G, JR NAME

STREET ADDAESS | 5821 SW 89TH PL STREET ADDRESS

CITY-§T-2P MIAMI, FL 00000 CITY-ST-21P

TITLE DS [ pelete TITLE [ Change  [] Addition

NAME STEWART, CONSUELO T NAME

sTREET AboRess | 8209 LOS PINOS CR STREET ADDRESS | . e

civ-s-2P | CORAL GABLES, FL 00000 - TQomvsw | o T ’

TILE O Delete TILE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-5T-2IP

TILE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-$T-2IP

THLE [ Delate THLE [Jchange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P I CITY-5T-7IP

' 13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an ofiicer or direcior
of the corporation or the receiver or trustee empoweredita execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

changed, or on an attachmenqith an ad with
SIGNATURE: M WRETER (G B ANEST Y //? A o 305 HdS-BS ]

SIGNATURE AND TYPED OR Pﬂ?‘l‘ED NAME OF SIGNING QFFICER QR DIRECTQR 7 Dfls Daylime Phene #

/

CR2E034 (9/99)



