2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032200 FILED
1. Enty Name Jan 18, 2000 8:00 am
C. THOMAS TEW, P.A. Secretary of State
01-18-2000 90022 028 ***150.00
Principal Place of Business Mailing Address
201 §. BISCAYNE BLVD.. 26TH FLOOR 201 S. BISCAYNE BLVD.. 26TH FLOOR
MIAMI FL 33131 MIAMI FL 331314325
¢ e > AWM RRIRAHE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e-~oalss T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent 7
Na_me - . - . -
o TEW,'C. THOMAS - B R Street Address {P.O. Box Number is Mot Acceptable)
201 S. BISCAYNE BLVD., 26TH FLOO
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE :
Signalure, ypad or printed name cf registerad agent and title if applicable. (NOTE: Ragrstered Agent signature required when reinstating) DATE
s e data™™® | ptor aY 1,2000 Fog wil bo sgg000 | "0 Eeton Carpain ranci - $5,00 ey e
- ’ ! . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN_ 11
TTE D O delete TITLE [ Change [ Addition
NAME TEW, C. THOMAS £5Q. ] eme
svaeer ADDRESS | 20 3. BISCAYNE BLVD., 26TH FLOOR STREET ADDRESS
CITY-5T-2P MlAM] FL 33131 CITY-S1-2IP
TITLE 1 Detets LE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
- NAME - B B NAME - L. . . - = . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IF
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 offier or director
of the carparation cr the receiver or trystee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment wit alldress, with all other li :

SIGNATURE: __ SIX & AT S

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytime Phone #

(LS THomas TEw 1/(/00 20" € 39210(
{




