2000 uiuqunM* BUSINESS REPORT (UBR) FILED

- ’ .
DOCUMENT # moe:72 . | Feb 15, 2000 8:00 am
1. Entity Name BWW INTLL L0, bﬁé”-l\), /NC, S t f St t
. 02-15-2000 90043 003 ***150.00
. Y el
Principal Place of Business Mahing Address
1800 &£ A5 oS BWYD V25, 1500 £uAS LAS BuD *2py
P+ uotlonsct, FL 3330/ [ LFUOELDALE A 3330
) = i Pj
2. Principal Place of Business 3. Mailing Address DG 62 14 d 8
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B JC? 'AS@SSS? Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5, Certificate of Status Desired O 58'75 A_dd|t|onal
Fee Required
8. Né;é and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . . Name  _. . . — _
g8 'EAuu-rhm@ ELi2/RBLTH T, . Street Address (P.O. Box Number is Not Acceptable)
500 € LAS OLAS LD B-20|
Cr WwpELDALE 33301
=t DELOr F‘{_. City FL 2Zip Code
8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agant signature requrred when reinstaling} DATE
8. 1:\sf$ﬁrporallgn ' el;g:bf;;zilstligydl;s;ntanglble 10. Efection Campaign Financing $5_00 May Be
o ax NG 1EQuiemen: an © Trust Fund Contribution, O Added o Fees
(See criterla on back) O
51_. ' CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TmE PO 1 Delete TITLE [ change [ Addition |
NAME BEﬂatﬂﬂmB L2 A8LMNH T, NAME 228
STREETADDRESS | 500 £ LAS oLAS #r0. ¥ 2g, STAEET ADDRESS §
CiTY-5T-7IP CITY-ST-2IP w
Fh canpleent e a 3330( ]
TILE ¥YPsS T Oelete TILE Ol Change [ Addition | O
NAME BEAWLHAME, SUSAN NAME
STREETADDRESS | JS0D  £-LQ5 OLAS BLvi, * STREET MODRESS
CITY-ST-ZIP [~ : CITY-ST-2tP
AFH CANDTRO LR, L 33001
TITLE T pelete TITLE T Change  [] Addition
MNAME—— — —_— e e - —~R-HAME ~—— [—— —— - - - . — —_— o — —
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detets TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-71P CiTY-S1-2IP
TITLE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e 3 pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-ST-2IP
13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac ‘y y¥h an address, with all other like gigoowered. ) L
SIGNATURE: Raf00 ¥ T-140
4 "Date Daylime Phone #



