2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000025473 Feb 29, 2000 8:00 am

1. Entity Name

WARE INVESTMENTS, INC. Secretary of State

02-29-2000 90121 017 ***150.00

Principal Place of Business Mailing Address
147 ALHAMBRA CIRCLE % BESSEMER TRUST CO.. NA.
CORAL GABLES FL 33134 630 FIFTH AVE.. ATTN LAURA M. LAMBERTA

NEW YORK NY 101110100

I

2. Principal Place of Busingss - 3. Mailing Address H"”m Iml"" I I II I” II I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEL Nurmiger Applied For
65%63494 Noet Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired 4 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - i ~|—Name - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and bile if applicable {NQTE: Ragistared Agent signature required when rainstating} DATE
: . .
8. This corporation is eligible 10 satisfy its Intangible FlLElNOW!!! FEE 15 $150.00 . N )
0 10. Election C F
Tax filing requirement and lects o do so. After MAY 1, 2000 Fee will be $550.00 O e e ffd-egqo";ggfe
(Ses criteria on back) a take Check!‘: Payable to Department of State ‘
. S I o]
11. OFFICERS AND DiRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Delete TITLE [l Change [ Addition
NAME WARE, RHODA C NAME
sTheeT ADDRESS | 147 ALHAMBRA CIRCLE STREET ADDRESS
omy-sT-2P - | CORAL GABLES FL 33134 CITY-§T-2IP
TImLe [ Detete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
me - O Defete TILE . [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE , [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ST STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pele:e TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not quakify for the exemption stated in Section 118 07(3)(3), Florida Statutes. | further certily that the information
indicated on this repart 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 director
of the corporation ar the receiver or trustee empowered t0 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SOTYIERT PR s
SIGNATURE: Aol A e 02/04/00 (305) 445-2424
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

Rhoda Ware

CR2E034 (9/99)



