2021 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EWIS, INC.

DOCUMENT # P0O0000046629

Principal Place of Business

15062 § W 149TH COURT
MIAMI FL 331%

Mailing Address

15062 S W 148TH COURT
MIAMI FL 3319

2. Principal Place of Business

3. Mailing Address

O.B80x 243294

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90054 003 ***150.00

|

RS

DO NOT WRITE IN THIS SPACE

GROSSMAN, SUSANA
15062 $ W 149TH COURT

City & State City & State / ' 4, FEl Number Applied For
A lAmn b Flocwg GE-1034 273 Not Applicadie
Zip Country p Country 5. Certificate of Status Desired d $8'75 Additional
33 /762, U S\ A Fee Required
. .....__B. Name and Address of Current Registered Agent e e IR -=__7._Name and Address of New Registered Agent P [—
Name ’

Street Address (P.Q. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.

MIAMI FL 33196
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registarad agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible |~ -~  FILE NOWI!! FEE IS $150.00 =1 10. Election Campaign Financing $5.00 May Bo

ARer MAY 1, 2001 Fee will be $550.00

(See criteria on back) ] Make Check Payable to Department of State Trust Fund Centribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O petete e O Change [ Addition | S
NAME GROSSMAN, SUSANA NAME 2
STREET ADORESS | 15062 S W 149TH COURY STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP <
TITLE [ pelate TITLE [ Change ] Addition %
NAME RAME ’
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-21P
E 1 F SO E I [=-betete————f —Hite ~——{F-Crmange = -Ruditio™ [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mme 7 [ Delete TITLE (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP -- oY-$T-zp - | T - - e o -
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) /7 CITY-ST-2IP

én address,

A report is tr
stee empowdig
with

L

curate and that my signature shall have the sa

ihg dg#fs not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g’execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or directer

03-21-0/ B U2t G687

Date Daytims Phone #




