2000 UNIFORM BusmEs!s REPORT (UBR) FILED i

DOCUMENT # PQ9000006318 Mar 15, 2000 8:00 am
I+ Ent e ‘ Secretary of State

|
i
Principal Place of Business Mailing.l] Address
1
13221 SW 70 AVE 13221 SW 70 AVE
MIAMY FL 33156 MIAML FL 331566947 b i
!
2. Principal Place of Business 3. Mail}ing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Nurnber Applied For
| L8 ~ 0836 Not Applicable
. 5] 1 Lyt
Zp Country Zp . Country 5. Certificate of Status Desired [} $3'75 l-_\ddltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- f Name .. ..

M & W AGENTS, INC. -

2101 CORPORATE BLVD |

SUITE 107 |

BOCA RATON FL 33431 | =
|

Street Address (P.O. Box Number is Nat Acceptable)

FL Zipy Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registerad agent, or both, in the State of Florida.
[
SIGNATURE |

Signature, typed or prntad nama of registered agent and title if apglicab!a {NOTE. Registered Agent Signature required when reinstating) OATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and efects (© do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Pres oarr f [ balsta TITLE CJchange (] Addition | _
NAME Riverv LEERE MAM NAME -
- ~
STREETADDRESS | 3y 22y S 2O AVE ‘ STREET ADDRESS .
CITY-ST- 2P Ate @mi ) B3gL-6FYD CITY-ST-2IP
] n
TITLE ‘ T petete TITLE [T change [ Addltion | ¢
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-717 CITY-ST-2IP
TME ' O pelete TITLE O change [ Addition
NAME - P - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f CITY-5T-21P
TITLE i 7 elete THLE Tl change [ Addition
NAME { NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TIMLE ] O belete TIMLE ] change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P i CITY- ST-21F
TILE ] O elete TE (] Change [ Addition
NAME r NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-§T-7IP

13. | hereby cerlity 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
ingicated 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 oificer or director
of the corporation or the receiver oprustee empowared 1o execute this reporl ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmant wi#fy/an address, with all other like empowered.

SIGNATURE: I Y

'AIIEDF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

B[n/[()a E0r-2951773 4




