2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 980000 2883

1. Entity Name

“The Na)/ We Were, The.

Principal Place of Business

500 Drickell K
H# 200,
Miami, FL. 3312)

e

—__

Mailhg Address

ey Drive ‘?ggfcke” KQ/ Drive
Miami, F.. 2313/

2. Prinbibal Place of Business

Suite, Apt. #, efc,

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90421 004 ***150.00

-

00C40712

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbaer Applied For
5"" 683 30/ 6 Not Applicable
i t 2i Count "
P Country s ountry 5. Cerlificate of Status Desired O $8.75 Additional
——— - . - - . v et e - - ——Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Na

Montero, Eoberta
520 Brickel| Ke)/
+H 200

Miawmi, L. 33/3/

8. The above nam

SIGNATURE

9. This corporation is efigiie to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

1.

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-7f

THLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CIvY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-Z7IP

THLE
NAME
STREET ADDRESS
CITY-ST-2IP

-D \"\i Y&

o]

Street Address (P.O. Box Number isNot

™M

Mi aami, FL

TR 1)

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1t [>000

SJqo(ature, typed or printed name of registered a'genl and litle if applicable

]

7 / pareS

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

%)M‘e{rf&\cgf b mDv‘;ve

520 &
FRUAm, Ehe 5212

] Delete

me 5D
NAME
STREET ADURESS

CITY-5T-2)P

[ Change [ Addition

veTD

awm, Joom
T30 SW Bt Ave
1Y

, Phe 357

elete

—
ity

TITLE

NAME *

STREET ADDRESS
CITY-ST-7P

CR2E034 (9/99)

[Jchange (] Addition

3 pelets

TILE

NAME

STREET ADDRESS
CITY-ST-2P

[T Change [ Addition

O petete

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

[J Change [ Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

O change  [] Addition

O Detete

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[J Change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachmeant with an address, with all ather Iike eg

SIGNATUR

{ OR DIRECTCR




