' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WITHIN, INC.

DOCUMENT # P99000026449

v

Principal Place of Business

6280 SW 72 ST STEBRE- o © 1
SOUTH MIAMI FL 33143

Mailing Address

6280 SW 72 ST STE 688 O/
SOUTH MIAMI FL 33143

2, Principal Place of Business

LA Sumset D,

3. Mailing Address

LAY SumgehDr .

Suite, AptL. #, elc.

Sujie, Apt. #, etc.

FILED :
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90096 032 ***150.00

[AENM RO

D0 NOT WRITE IN THIS SPACE

EXIER ys A

City & State City & State 4. FEI Number Applied For
Y\ | OlAA~AA FL - VYY1 cAaAa F-(— L5 - 0532 \ Mot Applicable
Zip 4 Country Zip Country 0O $3.75 Additional

2314 uS 4

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

Name
, chrotynN S HuRkwm AN
-~ . SACHER;CHARLESP -=-~——= - == —— = - o PP
2655 LEJEUNE ROAD STE 1101 2eo% . SIRREBE .
CORAL GABLES FL 33134
Ci ip Ci
"YU FL [*85%33

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

sanarure < A R OLY B S H-L&\?,]V\A'f\)

oy i

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Regih:ﬁgenl signatur, raquirMhen rginstaung)

Q“’l‘?‘ 1§, 200

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOWT!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaigh Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME O Delete TITLE Lo- Oweckor O] Change  HHAdditien | =
NAME NAME c /HROoLYN S HURMA ‘U @ o
STREET ADDRESS SRETADDRESS |2 O F Sd. GCAUDENS 2 I
CITY-§7-21P CITY-ST-ZP VRLE YR L T 23,3 D "
THLE 7 Delete TITLE Co- Diweckor [ Change %di:ion 'r_r
NAME NAME NAILZ A WALLOS ™ A
STREET ADDRESS STREET ADORESS \ o E0 A TER Do
CTY-5T-2P CITY-5T-ZP YN PF - 3231373
TETLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 7P
TIMLE - - - o T Delete me ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-5T-2P
TITLE [ Delete TILE [ change  [J Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§T-21p

SIGNATURE:

13. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(#), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

Daytima Phone #

%/ﬁ 2000




