2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NWENRODE INC. Secretary of State

05-17-2000 90940 044 ***150.00

Principal Place of Business - Mani

4601 N PEQERAL HwWY

POMPANQ FL 33064-5510
us 3
EEHN T TR RA DRSO R
953 aciNTh Da $2 Hyac Tl DR
Suite, Apt. #, etd. Suite, Apt. #, efc. ¥ DO NOT WRITE IN THIS SPACE

DOCUMENT # | 44126 May 17, 2000 8:00 am

Applied For

DRy Bel  FL  |Defldy Bel FL """ es0iman

. " L
{2 Coun{ry Zl‘% Country u 5. Ceniificate of Status Desired O $8.75 Addlllonal
5 3 3 S/ 3 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 o Name o T T - B
JACOWITZ, HAL }_Street Address {P.O. Box Number is Not Acceptable)
953 HYACINTH DR
UELRAY BEACH FL 33483
City FL Zip Code
8. The above named eng submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. )
Tnd
7 \ T
sl %
SIGNATURE el 2t
Sigfanlia, typﬁd or prittéfarme of rag\Qe{eu agent and titls if applicabia. (NGTE: Registered Agent signatura required when reinstating) DATE
v
P N
£9.-This' corgoration is ligible t/satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
#2 T fiiag Fequirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 O Becion Campaion Thaneind $5.00 way 8o
o Tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE P [ pelete TITLE %ange ] Addition
woe - | JACOVITZ, HAL N _
STREET ADDAESS | 4 STREET ADDRESS 453 ac nTh DrRive
ovesIe | pOM BCH CITY- 51- 2P DEleay Bel. FC 33 )(8’ 2
TITLE [ Delete TITLE ' [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF £ITY -ST- 2P
NE™ " |~ - e T e e T T T T T T T ~ [TCharge L Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
me [ Delete TITLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ pelete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TLE (1 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2iP ' CITY -ST-2IP

13. | hareby cerlify that the information/auppliad with this filing does nat qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegfiental report{s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver Br trustee empRwesed 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmentfufth an gddress, alf other likegam red.
A CA VAR \4‘!“1 et W %A_D %/ 27"1( ém

SIGNATURE: - A : ~
ATURE AND TYPED OR tmfn NAME OF NGNING OFFICER oFVmEcmH 7 [/Dae Daytime Fhorie #

CR2E034 (9/99)



