o —® . '
2000 UNIFORM BUSINESS REPORT (UBR) ’

DOGUMENT # PA6000082 245" - .

1. Entity Name

Scents o NAWRE ENTERPRISES CORR

P HLED
- 00 JUN 23 PH 2:47

SECRETARY OF STATE

Principal Place of Business Mailing Address

TALLAHASSEE. FLORIDA

CR2EQ34 (9/58)

1450 WUoRTHWEST 3 Sheeed 145D NORTHWEST 34 st
Hiani 7L 33142 Miani Fio 33192
2. Principal Piace of Business 3. Maling Address
Suite. Apt. #, &lc, Suite, Apt. #, etc. d / ! .
- OU 12/ 2090 qooot 031, #158.7
City & State City & State 4. FEt Number Applied For
oS- 06929843 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired $8.75 Aaditional
E Fee Required
cu o fedomoandfddeesead e i~ M- and- Addroc .- Now Roglotored A gant
] : * Name ‘ )
ORC’UYD \3 e@r" Strest Address (P.O. Box Number is NoT A o
i1 0. umi ot
145D | NortHwesT 31 ST e R PO Bortu ot A
§ ee— }Ctty FL Zip Code
s ) | ] &
" The above named entity gibmits (s stalel r the purpese of changing its registered otfice or registered agent, or both, in the State of Florida,
SHIRIET T 4 . C. Wwo ~ 8o’ 6(/2 7 @
Signature, typed of L e1Tec agond and tite N sppiicable. {NOTE" Rag) Agert sige GUArRd whitn ing) W‘r&/
,/ T T -
9. This corparation jwfififio 1o satigly.is intangidie-— : ~ 10 Eteetion Campalgn Financing $5.00' Mz 85|
I;:j :fengf efacts kdu 50- : Trust Fund Contribution. O Add.ad to F:yee 3
i Saamei et falipet v Fttia bl .
3. OFFICERS AND DIRECTOR:! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
sk (4 ‘ O Delete TME ' Ol coange [ Addition
: vRcwye, 4Auvis NAME
s | gD MORTHWEST & s r‘e,d STREET ADDRESS
sz fil_ﬁ’Hl'_ FL 33142 omy-g1-29 . -
o ¥D © Ot TIE change [ Addition
Yieo220, Harco NAME
;.....:,:i AL Y1) ”ORTH wesr a9 5‘}' (cd’ STREET ADDRESS
ox MMy Tl 3RIS2 e e ISR - _— .
sk SD T N O peseta” TE : - © T[Change [ Addition
o Horeno-%0, MaRrcos ¢ NAME
I N | g-o m R‘l_"" ww Q) 5 A ,eg STREET ADDRESS
517 M, fad Pi- 3BIY2. CHY-5T-2F
i O petetz TILE [0 Change [ Addition
NAME
e T ! STREET ADDRESS,
g ¢iry-51-2P
(3 Daleta TME [ Change [ Addition
RAME
. STREET ADURESS
1 e CITY-ST-2IP
2 Detete mie Dctange  [J Addltion
_ NAME
e STREET ADDRESS
er o cry-st-2p

13. | hareby certily that the information suppyied wi
indicated on 1his report or supplemantajreport
of tha corporation or the recejffer or rugiee em

changed, or on an attachmeyg with ittt all other like empowered.

Mﬂo,w::(f.

is liling does net qualily for the exemption stated in Section 119.07&3)“). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal el

ect as if made under oath; that | am an oflicer or direclor
red 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mogean - B~ 0?;::25—00

Daytime Phora #




