04/25/00 TUE 13:47 FAX 305 377 0802 I.F.8.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000024159

1. Enlity Name

LONGVIEWS CORPORATION

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90039 014 ***150.00

Principal Place of Business

2% BRICKELL KEY DR
SUITE 1080
MIAMI FL 33121

Mailing Address -

601 BRICKELL KEY DR
SUITE 1080
MIAMI FL 331312649

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite. Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5-04 Applied For
_ 6 42467 Not Applicable
2i Countr Zi Count it
R un yi P o |- ciunﬂry e 5. Certificate of Status Desired .. _[] - $8'75 Add'““ﬁ“_al..,
. . e T - o - e N e s - = = ~~Feg Fisquirsd
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
. HAWILLA, JOSE | Sweet Address (P.C. Box Number is Not Acceplable)
- 601 BRICKELL KEY DRIVE
SUIE 1080
b MIA 33131
- MIFL City FL Zip Code

8. Ths above named entity submits this staterent for the purpose of changing iis registsred office or registered agent, or bath, in the State of Florida.

-§iGNATUHE

Signature, lyped of Rrinted nema of registerad agent and Utle i applicabie. {NOTE' Ragesiarec Agenl signaiur raqulreg when reinstating) DATE

' FILE NOW!! FEE IS $150.00
© After MAY t, 4000 Fee will be $550.00
Make Check Payable to Department of State

4. Tnis corporatian is aligible to salisly its Imangible
Tax filing requirement and elacts to da so. /
{See criteria on pack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TIRE DPST [ Detete e Clchange [ Additon | §
NAME HAWILLA, ELIANIM M NAME ¢
sTreet anokess | 601 BRICKELL KEY DRIVE, SUITE 1080 STREET ADDRESS g
CiTY-5T-29 MIAMI FL ciry-51-2IP i
e oP [ pelete TIE [ change £ Acdilion | €
NAME HAWILLA, JOSE NAME
stmeeT noress | 601 BRICKELL KEY DRIVE, SUITE 1080 STREEY ADDRESS
omy-star | MIAMIFL . - — e L e e e Reomvesrp |2 L m———— e e -
TILE O Delete TILE {73 change [ Additicn
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
TIME [ peleta TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2F
TITLE O pelete e [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Cmy-s1-2IP
TILE [ delete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP J
13. | hereby certily that the intormalion supplied with this filing does not qualify for the exemption slated in Section 119.07&3)(1), Florida Statutes. | furt_her cartify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaturs shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporalion of Lhe receiver or trustes empowered Lo execute INis report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, ar on an attachmant with an address, with all ather like empowered.\ @ .
0¥ /95/

‘2___
e

RE AND TYPED PP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone &

Y



