2C001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J23160 Jan 29, 2001 8:00 am
e Secretary of State

MAKOWSKI & WHIGHT’ INC 01-29-2001 90202 047 ***158.75
Principal Place of Business Mailing Address
% FRANK MAKOWSKI % FRANK MAKOWSK )
27 NW 13 8T 27 NW 13 ST v
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt, #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2696405 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired X ?g.ggmf\i:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
~MAKaW S -FRANIKE— ———
MAKOWSKI’ FRANK Street Addresg (P.C. Box Number is Not Acceptable)
———H35 N-KROMEAVE— Z7 NW. VB ST
HOMESTEAD FL 33030
City Zip Code
HOMESTE AD FL | %3630

Qr'me purpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The aboven ntity submits this stateme
A Rl

SIGNATU j \M m

.}
i Ttyped or printed name of registered agent andfttle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FilLE NOW!1! FEE IS $150.00 10. Electi ' I .
. Election Campaign Financin
Tax filing requirement and slects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;erigbution 9 0 fgj}gj'?ohgzisse
{See criteria cn back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TITLE O cChange 3 Addition
NAME MAKOWSKI, FRANK NAME
STREET ADORESS | 97 NW 13 ST. STREET ADDRESS
CITY-S$T-2IP HOMESTEAD FL 33030 CiTY-ST-2tF
TITLE S O Delete TITLE = X crange [ Addition
NAME WRIGHT, GEORGIA A ) NAME WRIGHT, GEcRGIA A.
STREET ADDRESS | -Z2ES-GWHH-F— smeea0nRess | HOZ QNN E Bonny DR.
S| AAMEFE383— sk | WKEY LARSS, PL. 33057
THILE _ [ Celete TITLE B _ ’ [ Change [ Addition
NaME ) : D C ' NAME T - T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: “Sspn f VA Y, Y - FRANIC MARoWS, PRES, VfoHol (305) 2411256

EYTRTENY. 2

CR2E034 (10/00)



