2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 279682 Feb 27,2001 8:00 am
1+ Eriey erne Secretary of State
DON WORKS & COMPANY, INC.
02-27-2001 90314 011 ***158.75
Principal Place of Business Mailing Address
4430 NE BTH AVE, 4430 NE 8TH AVE.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 I 4909y
Suite, Aptl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1050144 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o _ . N _Name ) e o
%ﬁ,EPES-!IZEHRATIENUE | o X St.reel Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
J City FL Zip Cede
8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and e if applicabla. (NOTE: Registared Agent signaturs required whan rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C 1 Financi
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ) _Iliiglc;:ndaggriﬁ;guﬁgl:ncmg ] f{g-eod?ol\fl:?ésﬂe
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Dalgte TILE v [J Change X Addition
HAME LANE, JEFFREY NAME CID, JOSE F.
STREET ADDRESS | 2461 N.W. 114TH AVENUE sReeraoDRess | 12682 S.W. 78TH STREET
omv-s-2P | CORAL SPRINGS FL CITY-ST-2P MIAMI, FLORIDA 33183
TITLE vsTD (7 Delete TITLE [1change [ Addition
NAME MCCREARY, W DONALD NAME
STREET ADDRESS | 2712 QAK TREE LANE STREET ADBRESS
CITY-81-2IP OAKLAND PARK FL 33309 CITY-8T-2IP
TmE PD ) 7 Delete TITLE ~ [JCharge [ Adaition
NAME EWART, PETER M S N L ) '
STREET ADDRESS | 4430 NE 8TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GITY-ST-2IP
TIMLE Vo~ [ Delete TITLE I charge [ Addition
HAME FOGEL, MICHAEL W NAME
STREET ADDRESS | 061 N.W. 185 TERR STREET ADDRESS
om-S1-7° | PEMBROKE PINES FL 33029 GY-S1-20
TINE [ Delete TMLE ) [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-57-2IP CITY-5T-7IP

13. ! hereby certify that the information supplied with this filing does not qualily 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 carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme address, with all ot d.

SIGNATURE:

ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phons #

MTrwR

CR2E034 (10/00)



