2000 UNJFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000058101 Feb 22, 2000 8:00 am

1. Entity Name

H.JW.S. ENTERPRISES INC. Secretary of State

02-22-2000 90019 010 ***150.00

Principal Place of Business Mailing Address

20335 BISCAYNE BLVD 20335 BISCAYNE BLVD

L 35 L-35

N MIAMI BEACH FL 33180 : N MIAMI BEACH Fi. 33180-1503

us us

2. Principal Place of Business 3. Mailing Address ”Im"' ”I m ” I “” II’ III I I ” "Il’"m “I| '"I
Suite, Apt. #, etc. ) |__ Suite, Apt-#retc. — 7 - — DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65'051 1026 Applied For
Not Applicable

. - : —
Zip Country Zip Couniry 5. Cerntificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMEHSM"H' MINDA ESO Street Address (P.O. Box Number is Not Acceptable)
1481 NW NORTH RIVER DR. ]
MIAMI FL 33125
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.

SIGNATURE -
Signature, typad cr printed name of registered agent and litle if apphcable. (NCQTE: Registerad Agert signature required when ranstatng) DATE
8. This corporélion i eligible to satisfy s ntangiole | . . _..FILENOWIN FEEIS$150.00 <=~ (oo L0 $5.00 vy 55
Tax filing requirement @nd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fe{;s
(See critaria on back) O Make Check Payable ta Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE PD [ Delee TILE [J Change [ Additicn
HAME STERN, HARRIET J WEIS NAME
steeT anoeess | 20338 BISCAYNE BLVD STREFT ADDRESS
CATY-ST- 2P N MIAM BEACH FL GITY-SI-ZP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 3 elete TALE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delele TITLE ) (O Change [ Addition
HAME NAME
STREET ADDRESS | . - ) _smeET AnDRESS e e e i
oITY-S1-2P B ELZas : _ ‘ o
TILE [ Delete T(LE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Deletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57- P OiTY-S§1- 7P

13. { hereby ce?tif that the information gupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplergental repoets true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ PpwerEd 10 execylp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

povered.—

e e = .
SIGNATUREN LATZN/LIAE GAfp ik . 7-14- 20 fo5-§35- 300 &

NING OFFICER OR DIRECTOR Data Daytme Phone #

CR2ED34 (9/99)



