2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031579 Sgp 15,2000 8:00 am
e

1. Entity Narne
CORKY WARD INDUSTRIES, INC- cretary of State
09-15-2000 90013 011 ***558.75

Principal Place of Business Mailing Address
1455 NE. 179TH STREET 1495 NE. 179TH STREET
NORTH MIAMI BEACH FL 33t62 NORTH MIAMI BEACH FL 33162 . v
o AUU(E381
T T, ARG AT R
50 Thomas Ave. |3 homa s Are.
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Mi@mi, ELonda. | M, Flond. | 6370921167 e
%3 ] 35 C&gﬁ' %‘3/5\3 CDU(T/‘S# §. Certificate of Status Desired M F§sse-;esq£$§mmal

Py pra——— e

_6. Name and Address of Current Registered Agent-_ . -——.--— _—co]oos o -----—7 ame and Addrece of Now Reglstersd Agent = - —= = — -

WARD, CORNELIUS i WZIEP l/#SH T D

1495 N, 179TH STREET Svect A0 “fﬁbwwﬁﬁ%

NORTH MIAMI BEACH FL 33162
City Ml&m; FL Zip%/ 33

8. The above nme submits this SRWOJ' %ﬁedﬂgmtj its 7@1 office or redistered agent, or both, in the State of Florida.
SIGNATURE

Iure typed or printed name of registared agent and tide if 4 pl:c la. (NOTE: ngnslsrad Agent signature required whan renstatng) DATE
9. This corporation is eligible to satisly its iniangible u FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may 8o
Tax filing reguirement and elecisto doso. . s After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) )Bf Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE D ] Delete TMLE (Jchange [ Addition
NAME WARD, CORNELIUS ‘ NAME

street ADDRESS | 1495 NLE. 179TH STREET STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH FL 33162 CITY-ST-ZIP

TITLE 7 oelete TILE [JChange  [J Addition
NAME ~D021€R VASHTI D NAME

STREET ADDRESS | .5\ Jn’l mAs AvL STREET ADDRESS

CITY-ST-2P H tami i 33i33 oITY-ST-2IP
R0/ T S __,%W,-:—%F_Lua___-_[:l.mp_.x CIE__ | . [ o, e [1.Change__ . (] Addition -
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Delete TLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-8T-2IP

me [ Delete K tue Clchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TE 7 Delete THE Oohange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report opsupplgriental 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 corparation or the receivef orArustee empowered to exacute this report as required by Chapter, 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachg fempawered.

SIGNATURE: T /C? J’ ¢RED 9, //T/ﬂ (Lﬁ?/ S-S

LA
SIONING OFFICER OR DIRECTQR / Daytima Phong #

CR2E034 (5/00)




