2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009108 Jun 01, 2000 8:00 am
EAST-WEST ENTERPRISES LIMITED, INC. Secretary of State
. 06-01-2000 90002 035 ***150.00
Principal Place of Business Meiling Address
1855 DR ANDRE'S WAY ' 8479 MICHAEL DR
STE. 4 BOYNTON BEACH FL 334371054 .
DELRAY BEACH FL 33445 us RUdJdIIf S
us
T >V IR R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0389486 Not Applicable
Zip ’ Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narre UBHN ) I_MMO%WH e~ 5.

Streat Address (P.O. Box Number is Nat Acceptable)

1955 (R, AnvpRgS WAy S tY

City WW, 6% FL Zip%q\’(

8. The above name tR sulymits §is statement for the purpose of changing its registered office or ragistered agent, or both, in'the State of Florida.

Tt G, MANETL. 21 ’RRIL Yoo

APAITAM A AP

SIGNATURE 3 ty) a\“\ { registorad agent and ttle If apglicabl (NOTE: Registerad A i d whi tating) DATE
|gnalure. ped o rintey nange of registerad ageant an ttle applcaple. o BQISIBFE genl signature quUil'Q when reinstal ing,
9. This corporation is eligibm‘f;its Intangible FILE NOW!! FEE IS $150.00 .
' Tax filing requirement and elects to do so. After MAY 2600 Fee will be $.550 00 10. Election Campaign financmg $5.00 May Be
o ' * Trust Fund Contribution. O Added {0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE F [ Delete L O change [ Addilion
NAME MANDESE, JOHN NANE
-STREET ADDRESS | 8479 MICHAEL DR STREET ADDRESS
- 5T-219 BOYNTON BEACH FL CITY-ST-2IP
e [ oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-§1-21P
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ' D Delete TE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this r&gort or sugplemental 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 corporation ONRg recelgr orgrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an &t entWith d address, with all other like empowered. 5(‘ ‘ __‘)")‘L 'bgo(t

SIGNATURE: L TN T, Mawew A Mo

E AYD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Date Oaylims Phone #




