2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001123

1. Enlity Name

SOUTH FLORIDA CRITICS' CIRCLE & CARBONELL AWARDS

-

Principal Place of Business

7381 SW. 16TH STREET
PLANTATION FL 33317

Mailing Addrass

7381 S.W. 16TH STREET
PLANTATION FL 333174963

2. Principal Place ol Business .

2900 N. Ocgan Dol

3. Mailing Address

3900 N, Ocan DXWE,

Suite, Apt. #, ele. Ll B

Suile, Apl. #, elc, l_{.%

5/44

IAERAIIEN

FILED
May 30, 2000 8:00 am
Secretary of State

05-04-2000 90167 002 ****70.00

AV REA

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
Lawderdnde bithe Sea  EL |LaudecsaM \outhe Sea FU|  65-0902.470 Not Appiicabie
Zio Country Zip J Country N ) $8.75 additional
333 o% Q\'h 353 Qg B'f o) Mt)l 5. Cenlificate of Status Desired “ﬂ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - Nama
HRAWG CORP. Street Address (P.O. Box Numbar !s Nat Acceptabte)
2000 GLADES ROAD
SUNE 400 Ci Zip Cada
BOCA RATON FL 33431 i FL | *
' 8. The above named entily submits this statemant for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
}
SIGNATURE
Signalure, typsd or printed name of registared egenl and bila f appicabia [NOTE: Registered Agont signalue required whan relnstaling} DATE
FILE NOW: 9. Efection Carmpaign Financing $5_00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contrinution. Added to Fees Department of Slate
10. . . OFF_IEEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO Oﬁ;lCERS AND DIRECTORS IN 10 -
TITLE e MALWT ' 1 Delete TTE TEHLAENT ‘ O thange [ Addition | B
NANE cwsting Dolen NAME Cnadting Qo\:}.};'\‘_ ex AF:: 4 &
et oneess [ 153 Gegenor t 8X smeer aoniss [ANVS B Gredn b . 5
oz pnvie, , L 33318 otz (DN, BL 33338 %ﬁ
e e Plasideny | O teie e e PESEDT Olcrenge [ Addtion |G
NAME N N“Lf‘.ﬁ??‘e 1 NAME N sevhoos L. ).-Q@Q \e-ld' . D
svREeT AoRess |10 N Scd Ry, STREET ADDRESS | 10T N> B R -
s e Recn Radan, Pl 33432 Jovse | Raea Radom FL 3343 |
MLE Ficeasurey O cetere TLE Ttﬁf;&_ﬂfg" D Dcmge [ Avdition
NAME Al Pwee , HANE Al PO 3
STARET ADDRESS | R R Wlana@ s [\ g =35 STREET ADDRESS {42 D, Clandoct ng S
-T2 | Ryelcan Ylaek , Fio 334%4’ srze | Doteay Beas\. €L 339
TITLE [ Dalete ME Secxehos \ D ﬁChanqe 3 Addition
NAME NAME donn C.7N0 . -
SYAEET ADDRESS sreer aooress [ 300 N, Ocean Lrwve, ‘&"{B :i!,qﬂ.\
CTY-§1-2P a5tz |Landerdale b SNea, EL gg&jg
TiLE Tl oslnte e . Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CilY-51-29
TME O pexste TME O Change [ Addilion
NAME NAME .-
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-3T-2IP
12. 1 hetaby certiffv‘ that the information supplied with this filing doss 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changad, or on an atlachment with an address, with all other like empowered., . qsq_
A ﬂ 2E Qe @GR - o
SIGNATURE: sSoSCONAIHRE AORUEED H-07-2a0  E6-4T00
SIGNATURE ANDTYPED OR PRINTED WF !cumm OFFICER OH mhe'on Date Dayixre Phong

/] oove Q@ﬁc XL



