2000 UNIFORM BUSINESS REPORT (UBR) Feb 07F;]6(];:0D8-00 am

DOCUMENT # P95000065120 Secretary of State

1. Entity Name
_07- sk ok
DWECK ENTERPR’SES, INC. 02-07-2000 20043 038 150.00
Principal Place of Business Mailing Addrass
17038 WEST DINIE HIGHWAY 17038 WEST DIXIE HIGHWAY ¥ 2
SUITE 125 SUITE 125 LUU]'?bb'j
NORTH MIAMI BEACH FL 33160 NORTH MiAMI BEACH FL 331603723
Suite, Apt. #, efc. Suite, Apt. #, elc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650604215 e
T i — e Dmr?—;.;_:;,:_ﬂ‘”'-p—_—a.—._.—__a;w — T e e e SRS D By 4 ST
Z ¢ T Countey 5. Certificate of Status Desired ] ?8'75 AGGHITIGT
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
DWECKs EDDIE Street Address (P.O. Box Number is Not Acceplable)
17038 WEST DIXIE HIGHWAY :
SUITE 125
NORTH MIAMI BEACH FL 33160 Gy FL [#co0e

8. The above namad antity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tita if applicable. {NOTE: Ragstared Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Imangible FILE ROW1!! FEE 'S $150.00 10. Election Campsign Financing $5.00 i
Tax filing requirement and elects to da 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added cf" B
{See criteria on back) |l Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O petete TME [Jchange [
NAME DWECK, EDDIE . NAME
stacerouiess | 17038 WEST DIXIE HIGHWAY SUITE 125 STREET ADDRESS
GiTY- 57-2IF NORTH MIAM! BEACH FL 33160 CITY-5T-2P
TILE [ Delete TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P L _ __Q cmv-st-zp L 5
e [ Detete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7iP CITY-§T-2iP
TITLE [ Dekete TILE (I Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE 2 Detete TiTLE O Change  [J
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° Y- s1-2IP
TILE O pelete TLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-2IP

13. } hereby certily that the information supplied with his filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. ) further certify tha L
indicatad 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Blogk {1 ur &%
changed, or on an attachmgnt with an address, with all other like empowered.

\ o Y ¢ .
siGnaTURE: X 9SEINONCE REQUANG Jwack Ros, Y00 44115

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daytime Phone #




