2001 UNIFORM BUSINESS REPORT (UBR) FILED

L k]

L]
DOCUMENT # 617987 Apr 24, 2001 8:00 am
1. Entity N
K;lgWi.r;EeS AFFILIATES, INC ' ecreta ) of State
. > v
' 04-24-2001 90327 038 ***150.00
Principal Place of Business Mailing Address
1000 NW 27 AVE, 1000 NW 27 AVE.
MIAMI FL 33125 MIAMI FL 33125 T ke
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1921017 Applied For
MNot Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISE, DAVID J. JR. Street Address {P.O. Box Number is Not Acceptable)
1000 N.W. 27 AVE. > °

MIAMI FL 33125

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla (NOTE: Reglsterad Agent signature required wien reinstating) DATE
9. This gprporatign is eligible 10 satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 sy 8o
Tax ﬂ\mg rgquarement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. ] Add-ed i Feés
(See criterla on back} G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE 10 O Delete. TLE ] Change ] Addition
NAKIE BLOCK, JAMES H. HENE
streeT ADDRESS | 9933 SUNSET DR. STREET ADDRESS
CIFY-ST-2IP MIAME FL CITY-$T-2IP
TITLE SD 7] Delete TITLE O change [ Addition
HiME WISE, DAVID T. NAME
strcer anoRess | 1000 NW. 27TH AVE STREET ADDRESS
CITY-$1-7P MIAMI FL CITY-57-2P
TITLE [ Dalete TITiE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T pelete TIiLE [] Change ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE ] Delete TITLE [] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-37-2P
TITLE [ Delete TITLE [JChange 7] Addition
NAME NalE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 t am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all othar ike empowered,

SIGNATURE: Ao 77 /,J,._/ David T. Wise, Jr. 3/29/01 (305) 446-1120

SIGNATURE AND TYPED OR PRINTED NAME OI‘F(GN.ING QOFFICER OR DIRECTOR Date

Daytime Phara #

CR2E034 (10/00)




