2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737323

1. Entity Name

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90036 040 ****70.00

M ENSEMBLE COMPANY
Principal Place of Business Mailing Address
12320 W DIXIE HWY PO BOX 1175
NORTH MIAMI FL 33161 MIAMI FL 33168

us

2. Principal Place of Business 3. Mailing Address

JNAIRA RO TIAR I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1 773348 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired w $8'75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name B . }
) ‘GEEN’E-H- :MNNE T ) B Street Address (PO Box Number is Not Acceplable)
117 CALLE LARGO
HOLLYWOOD FL 33021
) City FL Zip Code

8. Ths 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

Slgnature, typed or printad hama of registered agent and tite it apptceble.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 MayBe Make Check Payable to

CR2E037 (5/00)

8

After September 13, 2000 min. wilt be $236.25 Trust Fund Contribution. L] Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ST [ Delete TITLE Ol change [ Addition
NAME GARNER, WINNIE NAME
street aooress | 117 CALLE LARGO STREET ADDRESS
CITY-ST-2IP HOLLYWDOD FL CITY-57-2IP
TLE PT Delete TITLE PT K Change [ Addition
HAME WILLIAMS, SAMUEL HAME James B. Randolph
sTieet Aporess | 839 § BAHANMA DR seeTanbress § 1030 N.W. 18th Ave.
omv-sT-2P ) TALLAHASSEE FL CITY-ST- 2P Miawi,Fla. 33161
CTIE— VT‘ e A e - ODeete— -~ e — — ~ R [J change’ K71 Agdition
NAME SCHWALM LAWHORN, PAMELA NAME Ruth Williams
STREET ADDRESS | 11710 SW 178 TERR SRETACDRESS | 19501 East Countr Drive bldg 9-40
CITy - ST-21P N MIAMI FL CTy-ST-21P Aventura, Fl g
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-5T-2IP
TILE T S [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP CITY-ST-2P B
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP

12, | hereby certity that the information supplied with this filin 3 does not qualify for the examption stated in Section 119.07(3)(i), Flarida Statutes. | lurther certity that the information
accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, flith all other like empowered.

SIGNATURE: ‘

August 18, 2000 q‘%é,qfi - 3608

SIGNATURE AND TYPED OR PRt

e NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




