2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018529 S

1. Entity Name

C.NE., INC. FILED
OOMAR -2 PH 2:13

Principal Place of Business Mailing Address
’ N R el N
1366 NW 78 AVE 11825 SOUTHWEST 99 COURT SECRETARY G STATE
MIAMI FL 33126 MIAMI FL 331764117 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|Number 650730402 Applied For

Not Applicable

Zip Couniry zp Country 5. Certificate of Status Desired i $8'75 Additional
” Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam&Spiegel & Utrera, P.A,
AMERILAWYER CHARTERED Street Address (P.C. Bex Number is Not Acceptabla)
343 ALMERIA AVENUE 343 Almeria Avenue
CORAL GABLES FL 33134
Cit Zip Gode
N/ Y Coral Gables FL 13154
8. The above named egig{uebéng 8 5| g)-r;}gfe of changing its registered coffice or registered agent, or both, in the Statg7‘|orida.
By: / f ( ‘ )
SIGNATURE y 3 / 0
Signature, typemg_r‘»faof 'fﬁt End Vi EEEPragiddfE Reostred Agent signatre required when reinslating) I / DATE
v ' .
) . o ) "

9. This corporation is eligible lo satisfy its ntangible FILE NOW!!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O] Added 16 Faas
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD ] Delate TILE V4 ‘,hj(a ‘Hw ED DQ'QD €Tp ‘KChange (] Addition

NAME VAUGHN, EDWARD NAME HWB25 ;‘b A4 T

STREET ADDRESS | 9020 SOUTHWEST 44 STREET STREET ADDRESS .

orv-st-ze | MIAMI FL 33165 oITY-§T-20P mgmi - 33]’1]{ .

TILE VSD O Delete TILE VAU Y / VY  TWonne O Addiion

v VAUGHN, CAROL ke 1825 S AdeT

STREET ADDRESS | 9020 SOUTHWEST 44 STREET STREET ADDRESS ( “

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P mamm, - 33 gah

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME = A R

STREET ADDRESS STREET ADDRESS LS E‘D!:juig} -Ij!“ ’I:I%Zi }D(l_l %’;J.:_:’l -ij_)—é 2

CITY-§7-2P _ OITY-§T-2P o L0

TITE 1 Delete TITLE ' [ Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

ms © O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT+-ST-2IP CITY-§T-7P

TITLE (T Detete TMLE O Changz [ Acdition

NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS SP

CITY-ST-2P GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 the carporaticn or the receiver or trfstee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or ¢n an attachmeant with gh address, with all other life empowered.

SIGNATURE: __<. - 5o EDWAR) Yoo, T 2)1 7| 2o

SIGNATURE AND TYFED OR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR Date Daytema Phong #

026481

CR2E034 (9/99)



