2000 UNIFORM BUSINESS REFORY (UBR)

DOCUMENT # P99000037963

1. Enlity Name

EBW OF HOMESTEAD, INC.

FILED
Secretary of State

02-07-2000 90018 031 ***150.00

Principal Place of Business

24822 SW 177 AVENUE
HOMESTEAD FL 33030

Mailing Address

24522 SW 177 AVENUE
HOMESTEAD FL 33001-1824

TV ANV T

2. Principal Place of Busingss 3. Mailing Address

ALY

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
OGS0 EL T Not Applicable
e Zipgeoe - P i - P |« S U L PP e [ ¢ e . i N
Zip Country Zip Country 5. Corlfoats of Staus Désired ; ?g.ggq Sfecgtmnd.

6. Name and Address of Current Repgistered Agem

7. Neme andd Address of New Regisiered Agent

MAAS, JOHN P ESQ

Name

Swest Address (PO. Box Numper is Mot Acceplatle)

44 NE 16 STREET
HOMESTEAD F. 33030
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered cffice ar registareo agent, or both, in the State of Florida,
SIGNATURE
Signatwe, typsc of prined name of regisiered agent and fle it applicatle. . {NOTE: Ragistarad Agenl siphatus requirad when reinstaiing) DATE
4. This corporation is eligible to satisty its Intangibla FILE NOW!U FEE IS $150.00 10 . i Finane
Tax filing requirernent and slects 10 do so. Afler MAY 1, 2000 Feoe will be $550.0D ’ $r|::lh g;n(éag;::’lg;ﬁ;n:ncmg Edsdeod?uh;aeye: 8
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D ] pelete TILE [Ochange [ Addition
HAME BERARD, RALPH HAME
STREET ADDRESS | 24822 SW 177 AVENUE STREEY ADORESS
GITY-57-2IP HOMESTEAD FL 33030 CITY-ST-2P
Tme 3 Delete Time [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
ciFy-ST-2P Ciy-ST-2P
TE ) ' T 77T Obee e ; - - [l Change ] Addiion
NAME NAME
STREET AODRESS STREET ADDRESS
CIVY-S1-2IP CIY-ST-7p
TILE ] Celete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHry-$T-2IP
TILE O etete THLE D Cange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
{13 [ 3 pefete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy- §T-2¢ CRY-S1-2P

13. | heraby certify that the information supplied with this fiiing doas not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
acc

indicated on this report or supplementat report is true an

QU

: urate and 1hat my signaiure shall have the same legal e
of the corparalion or the receiver or trustae empowered to execute this report as required by Chapter 6

changed, or on an atachment with an address, with all ether like empowered.
-
% 3
o

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR Difte

adk At Dasouings

ect as if rnade under oath; that | am an officer ar direclor
07, Florida Statutes; and that my name appears in Block 11 of Block 12 if

3/
W

Dats " Daytime Phona #

OO (apz)2ys -/

&




