2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P96000025473 Feb 06,2001 8:00 am

1. Entity Name Secretary Of State
WARE INVESTMENTS, INC. 02-06-2001 90328 005 ***150.00

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

NEW YORK NY 10111

2. Principal Place of Business 3., Mgiling Address C A
sz e IR
/0 semer Jrus Flompany f{Hn . Aryela d. Companile
Suite, Apt. #, elc. ’ Suite, Apt. ¥, ete. 4 DO NOT WRITE IN THIS SPACE
100 Woodbr 6/3 eCenter Devve oo UooJLn'Jj ¢ Center Drive
City & State City & State 4. FEI Number Applied For
Weodbs, ch New Jersey Waﬂdbn'f/je, New J-er:se)/ 650663494 Not Applicable
Zip ’ Country ' Zip Country o . $8.75 Additional
070 q 5 U S }? 0 70‘:’5. Us 5. Certificale of Status Desired O Foo Requirad” 2
_ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T T Tt
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flarida.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
" : , . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?nt‘rgi}buti;n cing 0 ?dsd:e[cli?o“gaezfe
{Ses criterla on back) | Make Check Payable to Department of State '
7. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD X vetete TMLE P/ b XChange [ Addition
NAME WARE. RHODA NAME grthe Ware
STREET ADDRESS O C STREET ADDAESS f;’]/ 0 GEssemer, Traz? CM? 44
147 ALHAMBHA CIRCLE o0 H}O()d b?"’-‘) e Cen‘}e rive
cimy-S1-2F CORAL GABLES FL 33134 Ciy-st-zip [ oonr.r‘dj e ew dersey 07095
TITLE O celete TITLE Vv /D 7 [ change Iﬂﬁjiﬁon
NAME NAME Nancy Wornwright re
STREET ADDRESS STREET ADDRESS %’é A i J?Z‘C et d? Wve
CIT\?-ST-EIF - VCITY-ST-Z\P wood b .‘l".dj e Neu} J@f’.s ey o 709\5" ‘ ’
TILE o [ pelete e " \7'7[) T e A [3 Change Milioﬂ'
NAME NAME Rho:é., . vabr £ Company
Cle csLemer rJ m
STREET ADDRESS STREET ADDRESS | 5 O amd bt ‘;; e Penter Bafee
e-sT-ae O |Woodbridse New Jers ey 979 95
TILE O Detete TMmE TS5 T w [l change (= Acdition
NAME NAME AngeloDi=Ca mpt_}m’Jé. o
/O Aess e — TS emp g
STREET ADDRESS STREET ADDRESS f/o oﬁc../ 00 d oy je Cender Br Ve
GITY-ST-2IP CITY-S1-2IP w”‘u,”alqe NewTersey p 70685
e I Delete e ! [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZiP
TILE [ elete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ﬂ 9 CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplerpéntal rep:
of the corporation or the receiverbr Wuste:
changead, or on an attachmenjAvi

SIGNATURE: .

s not qualify for the exemption stated in Section 1 19.07$3)(i}. Florida Statutes, | further certify that the information
curate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
oyrered toexecute this refiort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

_ 732
//?qdlo b éém'pam/e! gec:e‘/ar;/ A-1-04 LIY-5485

5|GNA}6HE AND TYPED OR PRINTEP'NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytima Phone #

CR2E034 (10/00)



