2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M57021 Apr 19,2000 8:00 am

1. Entity Name

NORTH WAY ENTERPRISES, INC. | ecretary of State

04-19-2000 90112 043 ***150.00

Principal Place of Business Mailing Address
1428 BRICKELL AVE 1428 BRICKELL AVE
STE 105 STE 105

MIAMI FL 33131 MIAMI FL 331313409 Longb3by

us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN“THIS SPACE
City & State City & State 4. FEI Number 65-007465 Applied For
7 9 Not Applicable
ap Country Zp Country 5. Cenificale of Status Desired O $8'75 Additionaf
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPRYN ERNEST M Sireet Address (P.O. Box Number is Not Acceptable}
1428 BRICKELL AVE, STE 105
MIAMI FL 33131
City FL Zip Cede

8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed nama of registered agent and tile If applicable. (NOTE. Registered Agen signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ) _— .
Tax fling requirernent and elecs to o so. g" After MAY 1, 2000 Fee will be $550.00 10 e 'ﬁzniag'o'f:‘r?;utﬁ:: " g Asfd'gqo“‘gzzfe
(See criteria on back) _!E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AS O Dalete TITLE VICE PRESIDENT {7 change  X] Addition
NAME WEISBERG, ALAN JAY NAME JUDITH A HOERNER
STREET ADDRESS | 290 NW 165 STR, #PLZ700 STREETADDRESS | ] 428 BRICKELL AVE #1065
CITY-ST-ZIP MlAMl FL CITY-5T-ZiP IAMI FL 3 3 1 3 1
TMLE PD O Delete TITLE O Changs [ Addition
NAME HALPRYN, ERNEST M. N R
STREET ADDRESS | 1428 BRICKELL AVE, STE 105 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P
TIMLE VPD D1 Defete me ‘ [] Change  [J] Addition
NAME DEVECCHI, JOHN NAME ’
STREET ADDRESS | 1428 BRICKELL AVE., #105 STREET ADDRESS
CITY-ST-ZP MIAMIFL CITY-ST-21P
TITLE STD O elzte TITLE ‘ [ Change [ Addition
NAME LABIANCO, PHILIP NAME
STREEY ADDRESS + 1428 BRICKELL AVE., #105 STREET ADDRESS
CITY-57-21P MIAM! FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 supplemgntal 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 directar
of the corporation or the receivey, ee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachmen an gddress, with all other like empowered.

PR .z vERNEST M ) 27— -4112
SIGNATURE: B ST M HAIPRYN  03-22-00 305 371-411

N T R

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




