2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H55240 FILED

1890 ENTERPRISES, INC. Secretary of State

05-13-2000 90048 034 ***150.00

Principa! Place of Business Mailing Address
C/O RICHARD BERNARD P.0BONes7 266 &S
[0e-SEVILEA-AY E—STE-245 —GORM—CABLEG-FE-09t1¢-373Y
Wﬂﬂus us WESDL, FL 33326

M

s e obss 1 NN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEi Number Applied For

ALERY  FLA WESTIN FLA ., 592613572

Bzg o / é Ciy}ﬂst[y’]- 32'% 3 26 W{ 5. Certificale of Status Desired | gi-;esq\.:?eﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD, RICHA.RD P Strggj e8s (Pg)ﬁ?x Nlﬁtzgr is },_@t ﬁéptable)
~SHE215—~
CORAL-GABLESFL-3343¢ . ,
Cit Zi
HALEAT FL | “*3%0/6

8. The 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
Signalure, typed or printed name of registered agent and tilg f applicabie (NOTE: Ragpsiered Agent signature required when reinstating) DATE
) N L ) m
9. This .c'orporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Feos
(Ses criteria on back) a Maka Check Payable to Department of State
11, ~_OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE m‘ Change [ Addition
NAME BERNARD, RICHARD NAME -
STREET ADDRESS | 306-SEVIHEA-AVE-STE215— stRecTADDRESs | A © B0X 26 -6813
onveste | cons-aARIESE GITY-S1-20P Wwesmown, FL 33526
TITLE C [ Delete TITLE chmmge [ Addition
NAME PEDWIS, CAROL NAME <
STREET ADDRESS L306-SEVIHEAAVE #2715 STREET ADDRESS P -0. BQX 26 -6 f/.&
TS0 | GORA-GABLES-FE- oesre | wESTOR L FH26
TNLE [ Delete TITLE [ Change T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE Delete TITLE ange tion
O O ch [ Adti
NAME FAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TIME 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTeE ) [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
AT -S7-21p OITY-S1-210

13, | hershy certify that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplegental report s 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 corpoeration or the recei execute this report r(ﬁi&d Fy Chipter 6{5 %W that my name appears in Block 11 or Block 12if

changed, or on an attachmegpft-vy , er like empowered.
SIGNATURE: A VeES. t-27-00 86 -439-00/9

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

1. Enity Nams May 13, 2000 8:00 am

CR2E034 (9/99)



