2000 UNIFORM BUSINESS REPORT (UBR) FILED

W oamr ey

PgigngmllﬂENT # K43078 May 26, 2000 8:00 am
r f
MONICA HEWITT CORP. Secretary of State
05-26-2000 90101 022 ***150.00
Principal Place of Business Mailing Address
2820 SW. 79TH AVENUE 2820 SW. 79TH AVENUE
MIAMI FL 33155 MIAMI FL 33155-2505
T T AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘&)96467 Not Applicable
- .Zip - . Country e _Zip Country —- .| -5. Certificate of Status.Desired | ?g';ilﬁ?:;ﬁo”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWITT! MONlC_A S ' . Street Address (P.O. Box Number is Not Acceptable)
2620 S.W. 79TH AVENUE
MIAMI FL 33155
City FL Zip Code

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
) Signature, yped or printad nama of registered agent and fitle if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
. e L . m
9. ?lsftlz.orporaliqn is elt:glbije tt|> sahsfy[;ts intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
ax fiiing requirement and elects to £ $0. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution, 0 Addedto Fees
(Ses criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TILE [Gchange [ Adaition
NAME HEWITT, MONICA NAME
STREET ADDRESS 2820 Sw ".'9 AVE STREET ADDRESS
CITY-ST-7IP M'AM' FL CITY-5T-2IP
TITLE O belete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ciry-S1-2p 3 ) -
TLE (O Delete TMLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
THLE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TILE _ O change [ Addition
NAME NAME ) - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiY-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesserrmgort is true angecourate and that my signature shail have the same legai effect as If made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmg M L wi warad.

o‘ﬁGNATUHE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ot

CR2E034 (9/99)



