2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

{ DOGUMENT # F96000006468
WILLOW CSN INCORPORATED

Principal Place of Business

701 BRICKELL AVE
SUITE #1850
MIAMI FL 33131
us

Mailing Address

701 BRICKELL AVE
SUITE #1850

MIAMI FL 331312831
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90003 011 ***150.00

AR AR

DG NOT WRITE IN THIS SPACE

I

{See crileria on back)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00
Make Chetk Payabie to Depariment of State

City & State City & State 4. FEI Number Applied For
98015 1557 Not Applicable
i Count - I Count o T -
Zip ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and 1tle if applicable (NOTE: Registered Agant signature required when reinstating} DATE
. s e . m .
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 tay 8o

Trust Fund Contribution. Added to Fees

1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11, _
TITLE cD [ pelete e v] D change  [&Audition a
NAME CHERRY, RICHARD NAME Ao a
stReeT aooress | 10275 COLLINS AVENUE, STE 1531 STAEET ADDRESS :i| sk;, hag{}n‘kcm , Yan~l £1aq- §
CiTY-$7-2IP BAL HARBOUR FL CITY-ST-2IP MYC. NY lopga ) E\:,J
e D [ pelete e ) " Clchange  {Qidiion |
NAME NICHOLS, GAIL NAME Normas Wr :3\..!;

smee aooress | 10275 COLLINS AVENUE, STE 1531 seeranoress | | HSN DRt _
Coiy-ST-ziP BAL HARBOUR'FL - T orv-stzp "8 Peters bhuta  FL 337327

e D [ Delete TILE ») < O} charge  [edition
NAE USHER-JONES, BRIAN NAME IR, Holiand, Ja,

staeer aooress | 81 GLENGOWAN RD sweersooness | (601 ¢ ym SHrect, duck Yoo

£ITY-5T-2IP TORONTO ONTARIO CA CITY-§1-1P Daflas 7% €331

e elete TME : T O Change  Ladion
NAME NAME Alim Saber

STREET ADRESS srectaoRess | . I0f Brielall Avg., fuile 1P€0

CITY-ST-2IP [AMI FL 33179 CITY-ST-2IP Mian, F1 33133 )

TILE v 1 pelete TITLE _s‘ [ Change Wion
HAME NAME . "

STREET ADDRESS STREET ADORESS QJ‘;‘VH}-,‘Z:(( 6 }J‘f,“ Jot. 1758

CITY-5T-2IP CITY-T-2P MiAm: Fi 33133

TILE 1 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

SIGNATURE:

oo [ . a

e o

S LRV §ecrdae, ®

13. | 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 cerlify 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Slglee 305- 81~ |80

/ SIGNATURE AND TYPPD OR RRINTED NAME OF SIGRING OMICER OR DIRECTOR

Date Daytma Phone #




