2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 513946 Mar 17, 2000 8:00 am
1, Entity Name S t f S t t
DOW-WARNER INC. ccretary or state
03-17-2000 90009 003 ***150.00
Principal Place of Business Mailing Address
2801 PONCE DE LECON BLVD 2801 PONCE DE LEON BLVD
STE 455 STE 455
CORAL GABLES FL 33134 CORAL GABLES FL 331346917
us us
T s AR AR AR WA
Suite, Apt. 4, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59- 1'690974 Not Applicable
Zip Country zp Country 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
BRENNAN’ JAMES R. Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON 8LVD
STE 455
CORAL GABLES FL 33134 iy FL Zp Godo

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

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. [NOTE: Registered Agent signaturs required when reinstatng) DATE
g et ™™ | after MY 1, 2000 Fa witibe Sssno | 1O EecionCanpagn g $5.00 way e
21 : » . Trust Fund Contribution. O Added 1o Fees

{See criteria on back} C Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delste LE [ Changs [ Addition

NAME BRENNAN, JAMES R. NAME

STREET ADDRESS | 28071 PONCE DE LEON BLVD STE 455 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL CITY-ST-2IP

TME VST O pelete TALE (1 Chenge (1 Addition

HAME VACCA, MARIE NAME

streeTADDRESS | 2801 PONCE DE LEON BLVD STE 455 STREET ADDRESS

CITY-§7-2IP CORAL GABLES FL GHY-ST-ZiP

Tme — . [ Gelete P me ~ {}change [ Addition

NAME - __.. e T - T T

STREET ADDRESS STREET ADDRESS

GY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CiTY-ST-7IP

TITLE [ petete TITLE [0 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e (O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the infgrmation supplied with this fiing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this repgrr skpplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cfthe regliver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 it
changed, or on an fittachmgént with an address, with all other like empowered, U 3&5:

PUREEY

b~ j
SIGN. ND TYPED OR FRINTED NAME S| DIRECTO! Date Daytime Phone #
R T O R SO PR o ] €
B SV VA i

CR2FN34 19/99)



