2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pazoocoaagiy N\ Apr 26,2000 8:00 am

1. Entity Name

¥enward & Moyoral, DWD, PA ecretary of State

04-26-2000 90208 030 ***150.00

Principal Place of Bugsiness Mailing Address

clo thaxre W.Owerboak N

av[::?\ =, TBCoMne 'E)\\E . ‘lao Mo b_\—\ . G\\.\ex\ac;e&\f\

Sk e™ OO OAS. Biscoyne BWA.
%\}:v\e_-&- aCI:)Q . , .

™Miceny T\ 53R .
. Miamy T 3120 *

2, Principal Place of Businass 3. Mailing Addréss

Suite, Apt. #, etc. Suite, Apt. #, at. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

LS - OHOO™A Not Appiicable
H . i t "
Zin ¥ Country & Cauntry 8. Certificale of Status Desired 3 $8.75 A.ddmonai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mact W QuecBoa, 853 N Name
201 2. \‘DQ'Q"“\“C'» %\“A 9, A0S Street Address (PO, Box Number is Not Acceptable)
YAy y E .
‘\\C\.T\‘\\lt\ 5‘:‘\)\3\
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE N
Signature, typed of prnted name of ragistered agent and ttle if applicabts. {NOTE. Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible {o satisfy its Intangible : I ' .
10. Elect] n Fi

Tax filing requirement and elects to do so. %3; rgzn%aénoi?lr?bmi;nnancmg 0 f{gﬁ?o*gay Be

(See critaria an back) O ' aes
1. OFFICERS AND DIRECTORS : "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ve [ Celete TILE [ change [T Addition
NAME (28 enubo.\«A DD .'5(:,0\‘\- + NAME
STREET ADDRESS | L Dho S\ D+ DLRE W 9. Sude. YOO | SR A0S
CiTY-ST-2IP . - CIY-ST-2IP

Miowmy, T\ 231500 _

TITLE DSY ] Delete TITLE (O change [ Addition
NAME Moo ral VMY, QavelNdoZ- NAME
STREET ADDRESS | Do S DY ki & Moy, Dok e o | smeeronress
CIY-8T1-21P M, Tl A3 iS(p CITY-ST-ZIP 7
TITLE ! O delets TITLE ' (7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21 CITY-ST-2P
e [ Detete TILE O3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-2P
TITLE 7 Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity 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 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 corporation 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 attachment with an adadregs, with all other like empowered.

oo JCoT £ KEw@ng dend  Z-31-00  30-z77R>.

OF SIGNING GFFICER OR DIRECTGR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



