2000 UNIFORM BUSINESS-REPORT (UBR) FILED

NN e U R SR

WE COOK MANAGEMENT CORP.
(03-25-2000 90008 003 ***150.00

Principal Place of Business Malling Address

We Cook Management Corp.
200 S. Biscayne Blvd.

- Suite 200 E()ﬂqtgqng
Miami, FL.33131 DR
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FE! Number Applied For
65-0781001 Not Applicablo
Zi Count Zi Count it
P v P . ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Feigeles, Julie Esquire
2601 S. Bayshore Drive #1600 Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33133

City FL l 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable ({NOTE: Registared Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ . ) .
10. El Fina
Tax filing requirerent and elects to do so. 0 is;tlgzncdagfni?;uﬂ:n eing 0 fgje“o‘ “éay Be
(See criteria on back) O . ed to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME President Y Delete TLE [J Ghange - {1 Addition
NAME Feigeles, Adam S NAME
swEravess | 200 5. Biscayne Blvd., #200 STAGET ADDRESS
GITY-8T-ZIp Ml ami FL 3 3 1 3 1 CiTy-8T-21p
TITLE [ pette TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TILE 7 Detete THLE [ Change  [J Addition
NAME ; T I - - ' ) - o
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-57-2IP
TMLE T Delece mLE D thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . \ CITY-3T-2p
THLE . [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CiTY-$T-7IP
TITLE I7] Delete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . omv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes. | turther 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 corporation or the receiver or tg “empowered o execute it 1eport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, i powered.

SIGNATURE: | TEES N Attt 2os-32Y57YY

SIGNATURE ARD TYPED OR ERIRTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhone &

Fal =Tl =t L W7 PPN



