2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045201 FILED
1. Eniy Name May 02, 2000 8:00 am
WAREHOUSE INVESTMENT GROUP, INC. Secretary of State
05-02-2000 90114 028 ***150.00
Principal Place of Business Mailing Address
1100 PONCE DE LEON BLVD. 1100 PONGE OE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 331343322
e v G R
Suite, Apl. #, etz Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%53831 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?g‘glesq\ﬁgﬁonal
—— -~ - G~ Name and Addreas-of Current Registered Agent-—— e —= =7 =Name and: Address of New Reglstorod Agent . — -~ __ -~ 1
Name

HLLMAN, MAYNARD J :
1406-PONCE-DE LEON BLVD. (50 S-TIE 15LALD 2D
CORALGABLESFL331M <ve Soo

Street Address (RQ. Box Number is Not Acceptable)

CR2E034 (9/99)

Pusdrarion T 33324 | O FL | 2°Cod
8. The above namey emit its thi e purpose of changing its registered office or registered agent, or both, in the State of Florida.
signature 20 A
Rt oW N GErT BT T applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax filingprequirememgand alects toydo 50 ° After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Flnancwng $5.00 May Be
918 : ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS j K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ D ] Delete TITLE [JChange ] Addition
NAME HELLMAN, MAYNARD J ) @"E
sTREeT ADDRESS | HHOO PONCEDELEON-BLVD. 1S5S0 6P 1S TREET ADDRESS
orsize | CORMCGABEESFE031M Il haion L S5
mLE PS "Moemg o me {7 Charge O Addition
NAME MOREJON, IBIS HAME
sTREET ADDRESS 1 8433 W OAKEECHOBEE RD STREET ADDAESS
Crry-st-2IP HIALEAH GARDENS FL GITY-ST-2IP
TILE o PS-- - - T = ===} Delee B 11 A - - = =[O Change—~"T1] Addition-
HAME L?AB L0 T UALDES NAME
STREETADDRESS | £344 2% i , O EE MO CE en STREET ADDRESS
CITY-81-21P Hipa =AM GAR DEVS L 330 (T8 CITY-ST-21P
TILE ) 7 Delete TITLE [JChange [ Addition
NAME HEME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celets TITLE . [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP
TITLE | [ Delete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

with t‘is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ort is true @nd accurate and that my sigrature shall have the same legal effecl as if made under oath; that | am an officer ar director
S gkecuta this report &5 required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

ATy e L
w7 g =1 2 w‘sw;u“:ti:ﬁ@
WURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T /

13. | hereby certify that the information supplie
indicated on this report or suppl
of the corporation or the recear or rustal empowarn

TRLLE



