FILED

Feb 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-20.2003 90121 011 **158 75

DOCUMENT # P93000024159

1. Enlity Name

Longviews Corporation

30030390
DO NOT WRITE IN THIS SPACE

2, Principal Place of Businoss 3. Mailing Address

848 Brickell Avenue 848 Brickeli Avenue
Suile, Apl #, el Suite, Apl #, ete. DO NOT WRITE JN THIS SPACE

700 700
City & Stale City & State 4. FEI Numbar Applied For

Miami, Florida Miami, FL 65-0442467 Not Applicable
Zip Country Zip . Country - . " $8.75 Additionai

. 5. 1sired
33131 _lusa_. . 33131 USA Gertilicate of Stalus Desire ] Fes Required

‘7.7 Namig and Address of Current Registered Agent - * =

N .
"% Hawilla, Jose

D’O NOT WRITE Slreet Address (P.O. Box Number is Not Acceplaizle)

IN THIS SPACE 848 Brickell Avenue, Suite 700

CY Miami FL %%%df

8. The ahbove named entity submits this statement for the purpose of changirg its registered oflice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent. \
' m t o
sanature X (r Yo ] 3

Signalure, typed or printed name of regretsred az 2T Foinstaiing DATE ¥

Ja ee is $150.00
- - =After WIEYT . : -t -9, Elsciion Campaign Financing $5.00 May Be
L Amended UBR is $61.25 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTCRS
1
TiiLE . . TITLE
£ Hawilla, Eliani M
i 848 Brickell Avenue, Suite 700 e
STREET ADDALSS | & T = : STREET ADDRESS
are-sroe | Miami, FL 33131 CITY-37-21P
L DP . TITLE - .
- Hawilla, Jose LA
stacer avvess | 848 Brickell Avenue, Suite 700 STREET ADDRESS
CIiY-51-21P Miami, FL 33131 CITY-ST-2IP r
IE THLE
A e, . NAME

STREET ADDRESS “STREET ADDRESS ™

onTY-81-2p pple “_D(‘)—“NOT—‘WRi—f—E—-— e

. e IN THIS SPACE

STREET ADDRESS i STREET ADDRESS
CITY-SI-7iP CITY-51-2IP
TITLE - TITLE

HAME HAME

STREET ADDAESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZiF
TILE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITy-8T-2IP

12. I hereby certity that the information supphed wilh this fifing does not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | arn an officer or direclor
of the corporation or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or an an

attachiment with an acdress, with all other like empowered.
SIGNATURE: _* x Ye& tt 2003305-377-2700
SIGNATURE R r——— Cate ¥ Dirline Phone £

SIGNING OFFICER OR DIRECTOR

- e

CR2EQ34B (12/02)




