3 o FILED

2001 UNIFORM BUSINESS REPORT (UBR) - Aug 16, 2001 8:00 am

DOCUMENT'#  P0O0000027034 Secretary of State

1. Enlity Neme 07-31-2001 90014 028 ***550.00
JWE ENTEHPHISES. INC.

Principal Placa of Businasl:{ Mailing Address
12913 BALSAM AVENUE 1213 BALSAM AVENUE -
HUDSON FL 34669 HUDSCON FL 34669
2. Principat Place of Business 3. Mailing Address ”IIII"] m “m III" Ilm Ilm I|m "”l m" ul" IHII "”I I"“lll
Suite, Apl. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Num Appligd For
59 - 3: SIAFE R Not Appiicable
b ZH Count ii
e Country 4 ouniey 5. Cemﬂcate ol Staws Desied © (] $8-75 Addiional
e e i Fee Required
6. Name and Addrus of Current Registerad Agent’ . - . 7. Name and Address of-New Fteg!sured Agem

—_ e e e A e e i ‘”—“ﬁ—;"‘Na

h!—Sc.u &el(Ls wo d.:-’/[’\

SPIEGEL & UTRM PA Streel Addrass {P 0. Box Number is Not Acc%z_lae-)
343 ALMERIA AVENUE | TP 7 SRS e

. CORAL GABLES FL 33134

i ;/ 2!‘*—‘ FL|ZCode (a—?

8. The above ad enhty subimits this staternent lor the purpose of changing its registered office or registerad agent, of both, in the State of Flonda

SIGNATURE = l Z/@z@a/ %

[ ra. ypad or peened fame of registeied Egand and brs f apglcabla {NQTE: Rogisigred Agevt sipnature requised whan 1¢instating) DATE
8. Tris oorp%w s eligible o satsty s Intangibie FILE NOWI! FEE IS $550.00 0. Bection Camaaien Franci ~
Tax filing 2 nrement and elects to do so. After September 12, 2009 Fae will be $750.00 ’ $ri:|'Fund rcn:,-ilr?:mi::n e a fdséglnmué::sm
(See criteria on back)' (| Make Check Payable to Department of State )

1. ) ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE PSTD [ Detete TLE 5( ‘ S L2 & n‘rk ! ’Mg/ [Dehange [ Addition | 5
v ELLSWIRTH, JASON A Cs pwling Cans. 2
sTheET aooress | 12913 BALSAM AVENUE STREET ACDRESS J oy 132
crv-si-2¢ | HUDSON FL 34669 CIFY-SI-21P * 5
mE [ Detete TiTLE [ change [ Addilion { €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Y- ST 2P '

=g - le-— -. e L R -1~ Sl e as L e e L= ¢ e ey v e[ Change =7 Addition | =
NAME HAME

= STREE] ADDRESS —+~————I - “'rsmmmtss—' T T T T - R

GTY-5T-2IP CTY-57-2P
TALE [ oelate it {change [ Addition
HAME NAME
STREET ADURESS ' STREET ADORESS
CITY-ST- 2P CITY-SE-2P .
TITLE O Delete TIMLE [ crange 7 Aadition
NAME NAME
SYREET ADORESS STREET AODRESS .
CITY-57- 2P CiTY-ST-21P
TILE [ Delete TLE [ Changa [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CirY-ST- 2P . oTY-ST-2

Statutes. | turther eertify that the information
ade under cath; that 1 am an offlcer or director

13. | hereby cenifz that the information supplied with this flin, g does not quality for the exempticn stated in Section 119.07(3)(i), Flori
I}
that my name appears in Block 11 or Block 12 if

indicated on this raport or supplemental repert is true and accyrate and that my signatwre shall have the same legal effect as if
o:] the cgrporallsn Beeceiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes:
changed, or enang

SIGNATURE: I

TURE AND TYPED CA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg Cayima Phong 4

gnt with an address, with all other like empowereg.
, e2NATCH ] RE O RED 7,,24[ L 205525

¢




