2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30027

1. Entity Name .

F. P. WADE, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90988 010 ***150.00

Principal Place of Buginess Mailing Addrass

14082 SW 139CT 14082 SW 139CT

MIAMI FL 33186 MIAMI FL 33116-2008 e - - —

us us

.D." Pox ga303
Suite, Apt, #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m'l [ s s T -p L—J 59-267m74 Not Applicable

p Country 2”05 3 \ l (D (it}untry 5. Certificate of Status Desired d gese';’asql_‘:ge‘ﬂﬁonal

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address. of Ney Registered Agent

—

| “STEVEN R LLPOWHN STELN

WADE, FREDERIC P. CLt : i cceptable
7820 SW 146 ST Y35 8 PR R 70 A Y

MIAMI FL 33158 B lnTHUsSE [IT75

8. The above named enti

SIGNATURE

. “CaRAL CABLES  FLI33/ Y

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

STEVEN R BROWNSTE=2N gé}?/g D

Signature, typed or printed neme of rag:sIeM and titte if applicable (NOTE: Registerad Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Ratedto Febs
(See criteria on back) O Make Check Payable to Department of State

11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PVS O elate TITLE IfChange [1 Addition g
" (=]

NAME WADE, FREDERIC P. NAME ag e- g

STREET ADDRESS | 7820 SW 146 ST smenoness | \HOBA DD N =t 3

CITY-ST-2IP MIAMI FL CITY-3T-2IF O Ot =8 BB 1 g(a ﬁ

[} .

TITLE D {7 betete TITLE MThange (] Addition | ©

NAME WADE, FREDERIC P. HAME 129

STREET ADUAESS | 7800 SW 146 ST sTreer aooress | \H{OBR DO cr

CITY-ST-2IP MIAMI FL CITY-ST-ZP miami, FC '831 3o -

mETT Y - ’ O Delete TTLE ’ O Change L] Addition

NAME S NAME

STREET ADDRESS Lo STREET ADDRESS

CITY-ST-2IP Lo CITY-6T-2IP

TITLE o O palste TILE 3 Change [ Addition

NAVE o NAME

STREET ADDRESS STAEET ADDHESS

CITY-S7-2P e oY - 51- 7

TILE O Dalste TITLE O change  [1 Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: .

Date Daytime Phona #




