FILED
2001 UNIFORM BUSINESS REPORT (UBR) - May 23, 2001 8:00 am

DoédMEN‘r“#Wqu DO0OD30834, Secretary of State

1. Entity Name 05-23-2001 91181 021 ***150.00
ALALRTD M. CAWNO, P A
Principal Place of Business Mailing Addresa

627 N Tedesal Hwg 13299 Biecayne Bl - £0069880
Suite, 29 _ 2ite 107 5 .
F1. Louderdale, TL 52208 Higmi, FL 53184

526 N el Hwy 1904 BisCayne 2ol
Suite, Apt. #, aic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e IAAL Sue 10t |
¥:C]ﬂ!?md‘ﬂ l Q ,?L City ,Scm:emij -F_ l_ 4. FEI Number 6 5 - Oqo&sq ::’i;dm
33300 mU-j.A 392,5161 o () S A | & conticatoot sauaDesirod [ gggmw

6. Nams and Address of Currant Registerad Agont 7. Nama and Address of Now Registared Agent

CAWND, Alketo M. e CALO, ALl M .

. A 5Te 5 Strast Address (P.O. Box Number is Not Accepiabla) N
aa 6"&{11' ve O 15099 #iscaune DINA Su e 10+

Miamiy FL 33124 & Mlam| % 3315

FL
8. The abowe named antity submits this stajement for the pu changing its reg:sterad office or registered agart, or bath, in the of
BATE

SIGNATURE
Sigratuns. typed o prmed aeme <l ragrsered sgent and e f Ropicable. - {NOTE: R stered AQent signatury: reduired when reingtating)

9. This corporation is eligibla to satisly its Intangible
Tax filing requirerment and elects to do so.
{See crieria on back)

i
11. QFFICERS AND DIRE!

me _Difec+o(Lb fo ™ (3 potes
CoWNO e .
STREET ADDRESS (2\"__?0‘0| 4 &E +h Coult Foit. la

CITY- ST- 2P

0. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addsdto Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ditector Change  [T] Aadition
calNo, Atbexrto ™M R

' Nd. suite, 40F
S FIE I e

e O change £ Aadition
NAME
STAEET ADDRESS

CiTy-ST-79P

CR2E034 (11/00)

(0 Change  [] Addition

CrY-51-2P

O Change ] Addition

STREET ADDRESS
Ty §T-29

[ crange [ Aadition

STREET ADDRESS
cry. s1-0p

TIHE [ Detete TAE [ Change [ Addition
NAME HME

STREET ADDRESS § REET AGDRESS
CHY-ST- 2P giry-gi-ae

13.  heraby certify that the information suppiied with this fiing does not qualify for tha ¢.cempticn stated in Section 119.07(3)(1, Florida Statutas. | further certify that tha information
indicated on this report or suppiemental report is trug and accurate and that my sigiatute shall have the same legal effect as if made under oath; that  am an officer or director .
of the corparation or the receiver or trustoa empowerad to execute this report as raq uired by Chapter 607, Florida Statutas; and that my name appears in Biock 11 o Block 12 '

changed. ar on an ahachment with an address, wi i X
SIGNATURE: ____ _ C’S‘A /A / [0 3878

HIGHATURE AND TYPED OR ARINTLD NAME OF SIGNING OFFICER OR DIRE: TOR Chste! [E T —




