2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062831

1. Enlity Name

33 WEST, INC.

Pringipal Place of Business

3595 NORTH DIXIE HIGHWAY
SUITE #7
BOCA RATON FL 33431

Mailing Address

3595 NORTH DIXIE HIGHWAY
SUITE #7
BOCA RATON FL 33431-5936

2. Principal Place of Business

2100 N W, ﬁbu.ﬂ«.‘}‘m Bl

3. Mailing Address

3100 arar ﬁocﬁ. F.

RJD-J ‘5)‘)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90063 041 ***150.00

AN

DO NOT WRITE IN THIS SPACE

L

H 109 /07
ity & State City & State 4. FEI Number Applied For
O /&,‘me F/ 2CA R&'LM F_I éj—_— O f 33 9/[ Not Applicable
Zip Country Zip Country F et i Faciean T - $8.75. Additional
3343 33 '_/ 3 ) 5. Certificate of Status Desired (| Fee Reduired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC.

. -"Lr/u f 0««1

941 FOURTH STREET #200
MIAMI BEACH FL 33139

Strest Address (P.O. Box Numffer is Nob Accpptable)
200 AW U/.‘)D.ra..k/l-«‘ﬁ}"" 5‘\}4 #/Oq

Cilyﬁ DA R&\L‘hx

Zip Code

FL | ™53%3

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

:r/q‘f‘\ "(_ PMmekCl~

(NOTE" Registered Agent signature requirad when retnstating)

ped ar printed name of regi

agsnt and title if &pplicabie.

el

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D 7 Deete TITLE CIchange [ Acdition

NAME JAMEL, MITCHELL NAME

sTReeT ADoress | 3585 NORTH DIXIE HIGHWAY #7 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CIFY-ST-2IP

TITLE [J pelete TILE [ Change  [] Addition

NAME NAME y

STREET ADDRESS STREET ADDRESS il

CITY-5T-2P . _ Mot L - ot e

TILE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [] Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE ] Delete 1ITLE [JChange [ Addition
" namE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE O pelete TIE . e 8 [J Change [ Addition

NAME = I3 ' .

STREET ADDRESS | ' STREET ADDRESS -

CITY-$T-2IP ) CITY- $T-21P

13. | hereby ceriify that the infoﬁﬂnalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated 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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address with ail other like empowered.

SIGNATURE:

AP0~ S4/~690-2628

Date Daytima Phene #

CR2E034 {9/99)



