2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081423 FILED
1. Entiy Name Jan 19, 2000 8:00 am
CWC & ASSOCIATES, INC. Secretary of State
01-19-2000 90155 042 ***158.75
Principal Place of Business Maifing Address
150 SE 2ND AVENUE 150 SE 2ND AVENUE
SUITE 913 SUITE 913
ﬂISAMI FL 33131 HEAMI FL 33131-1576 CVUUULUY
® e > TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 0699 Applied Far
. 7 4 " Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @/ ?g'gsq l:ﬂi\?ec:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
[T LANGBERN-LESHE W = ST A e P D Box Naribe R o Assarat) Sl
20801 BISCAYNE BLVD, SUITE 506
AVENTURA CORPORATE CENTER
MIAMI FL 33180 City FL | ZpCode

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 Afp

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filingprequirementgemd elects toydo 50 ? After MAY 1, 2000 Fee Wlllsbe $550.00 10. 5'8"“0" Campaign Ifmancmg $5.00 May Be
s rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD ' O Detete it3 [ Change ] Addition
NAME CURRY, CYNTHIA W NAME
STREETADDRESS | 19301 WEST ST. ANDREWS DR STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP

. TIMLE VSM [ Delete TILE O change [ Addition
HAME CURRY, HG P NAME
sTREeTADORESS | 19301 W ST ANDREWS DR STREET ADDRESS
CiTY-57-2IP MIAMI FL 33015 CITE-5T- 7P
TITLE [ Delets TIME [ change [ Addition
NAME . NAME
STREET ADDRESS /]/1 g STREET ADDRESS

oy steaE— : SR e Qomstre |
e O3 nelets TITLE B e ' ClChange L) Adation |
NAME NAME
STREET ADDRESS N Q STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE O peiete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS N Q STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . 1 pefete TITLE [ Change 1] Additien
NAME ) NAME '
STREET ADCRESS N ﬂ‘ STREET ADDRESS
CY-ST-ZIP CITY-§T-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated 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 director
of tha corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigPan address, with gl other like empgwered. 369 372 -2 29 3
Y A T 17
SIGNATURE: A %‘"iiu\ /7/""59‘7 §29-7732

A V
NAME OF SIGHING QFFICER/OR DIRECTOR Date Dayume Phona #




