2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.W.C. OF MIAMI INC.

DOCUMENT # P96000082546

Frincipal Place of Business

Mailing Address

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90076 023 ***150.00

209 SE 18T 209 SE 18T
MIAMY FL 3313 = MIAMIFL 331311901
us - U§

AN

DO NOT WRITE !N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & Stale City & Stata 4. FEI Number 650 Applied For
' 702793 MNot Applicable
Zi Count Zi C iti
in ountry ip ountry 5. Certificate of Status Desired 0O $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDIR, COELHO
209 SE 157

Street Address {P.O. Box Mumber is Not Acceplable)

£Y)

MIAMI FL 33131

-

City - Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

e v

(NOTE" Ragisterad Agerit signalure required when rainstating]

SIGNATURE I/

Signatura, typed or printed name of regrstereéd agent and nife if appicable

-

— —= Fa

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2060 Fee will be $550.00

o — — - —

9. This corporation is eligible to satisty its Intangible

10. Election C aign Financin
Tax filimg requirernent and slects to do so. ecticn Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added {c Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete e [ change  CT Additior
HAME COELHO, WALDIR NAME . e
sireeT ADORESS | 200 SE 1ST STREET STREET ADDRESS
CITY-$1-21P MIAMI FL 33131 CITY-ST-2P
TILE SO I Delete TiTLe - (JCange (3 Adeiticn
NAME COELHO, CRISTIAN NAME e -
STAEET ADDRESS | 209 SE ST STREET STREET ADDRESS B
CITY-ST-21P MIAMI FL 33131 . ‘ CITY-S7-11P
THLE ] Delete TITLE [ Change ._[J Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTy-51-2P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TMLE 7 Detete TNE . [Ochange [ Addition
NAME ‘ NAME ) - '
STREET ADDRESS STREET ADORESS
CITY- §T-7iP CITY-ST-2P
}HE 1 Delete TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21F N

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i ) Flcmda Stalutes. { further certify that thg information
indicated on this report or supplememal report is true and accurale and that my signature shall have the.same legal eﬁeol as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapler 807, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empoweréd. —
= Mﬂ

\VJN el

R

Daytima Phone #

CR2E034 (€/99)

~.

| ARG L OUTER
SIGNATURE:
SIGN Zhe’ AND‘H‘PED gq PRINTED NAME OF SIGNING OFFCER OR DIRECTOR — w2 . .7

_ Somue ppicant. e ' et B



