2000 UNIFORM BUSINESS REPORT (UBR)

pocumenT # GA000D3elele -

CEWETB R ENTERPRISES , LAC.

2

Principal Flace of Business Mailing Address
TFT7 SETRMNIS I ve Do
ATE L BAURANE, /—“4 BET40

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90006 030 ***150.00

30056229

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt, 4, etc, Suite, Apt. #, etc. DO NOT WRI'IFE IN THIS SPACE
i
City & State City & State 4. FEI Number Anplied For
76 @) 5' 7 y4 // Not Applicable
i 1 Zi t it
ap Country P Country 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

T ASCABEL STEINACHER

. !
C

= Street Add P.O. Box Number is Not A table
‘777 SP,?,/q/S H C“@ s b{_’ rge ress ( ox Number (s Not Acceptal ?)

MAMECBAVRNE , FL TL74C

City

; F L Zip Code

8. The abave pamed entity submits this staternent for the purpose of changing its registered office or regrstered agent, or bioth, in the State of Ffonda

T A esrmr SHENACH e GAZ/.S

SiG

(NOTE. Registerad Agent signature requited when reinstating) E DATE

9, This corporalion is eligible 1o satisly-its Intangible==}
‘ Tax filing requirement and elects to do s,

(See criteria on back) K

Trust Fund Contributi?n. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' OFFICERS AND DIRECTORS 12.
hmE gff SIDENT ~ CEQ O pelete me ' [J Change  [] Addition
NAVE oycE £.57F ’”’74”"4 HAME [
| steETavoness | 7 Z 7 Seanisrt CociE br STREET ADDRESS :
arvsize | AfELBoU@RNE, AL BAGHQ CITY-§T-2P :
s SECRETAR Y eé] Delete TITLE ' O Chenge [ Addition
NAME T AT HREL -fl”c:fo?gﬁ‘b NAVE f
swecronnss | F LT S PRVISH €O ) STREET AODRESS !
Y- §7-2iP M(_;g BauLres , — 3 2 4G CHTY-5T-2IP |
WTLE e e e e D oDelte - e  _ o~ o . [J Change [ Addition
e NAME }
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-57-2P i
e ' T Delete TITLE | [ Change [ Adction
NAME ) NAME r
STREETADDRESS | - STREET ADDRESS |
CITY-ST-2IP CITY-8T-2IP [
TITLE 3 Delete TILE : [ cthange [ Addition
NAME NAME t
STREET ABDRESS STREET ADDRESS X
CITY-ST-2IP CITY-ST-2IP [
e O Delete TME E {J change [T Addition
NAME . NAME :
STREET ADDAESS STAEET ADDRESS ;
cirv-si-ze CITY-ST-2P '

13 | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Starures | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bl

changed, or on an attachrpent wnh an address, with aill oiier like empowered.

(33/30&( 12

f
TZeae L JHMreither QZM/&:%' 6&/&) L4X~-a3 /A

S 7 srcmrum{ ANB TYPED JR 1 pnmrsﬂx'us OF SIGNING OFFICER OR DIRECTGR

Dayima Phong #

R I B
10. Election Campaign Financing " $5.00 May Be

el

Taet)



