" 1/24/00-90045-011-$150.00-5150.00

VWYY WFISETF WY BV WP LEawrw T1EaE WELE yWirni) FILED
DOCUMENT # P99000063657 @ . . . Apr 24, 2000 8:00 am
1. Entity Name

CWSE FRANCHISE CORP ecretary of State

01-24-2000 90045 011 ***150.00
Princiral Place of Busihess Mailing Address
8480 NORTHWEST 5ETH STREET 8480 NORTHWEST 56TH STREET
MIAMI FL 33166 MiAMI FL 331663327 T Vv oawuv v
2. Principal Place of Businass . _ 3. Maih‘rﬁ A ”““m “I "M Ilm “ | m “ || m M‘m lml il“ m‘
11926 F8W S Eh FStrdetd . 11926 SW B8 Street
Suite, Apt. #, ata. -Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

i tate City & State &, FE] Nymber - Appfiad For
wiBMT  FL MIAMI, FL @532 OI3ESE O Not Appiicabie

Zl Count i c i - .75 Additionat
33184-1671 USh 33P84-1671 “Pa 5. Coriiicato of Saws Desied [ $8:73 Additona

6. Name and Address of Current Registered Agem 7. Name and Address of Hew Registered Agent
- m— - — . B Name, .- -

ASKOWITZ, GERALD N Street Address (0. Box Number Is Not Asceptable)

8480 NORTHWEST 56TH STREET

MIAMI FL 33166

City FL Zip Code
8. The abave named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or-both, in the Staty of Florida.
SIGNATURE
Slgnature, typed o prinied namea of reglstared agent and 1l if applicable (NOTE. Regritanag Agent signatiaa fequired when reinstabing) DATE

9. This corparation |s eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 . N

Tax filing requitament and elects to do so. After MAY 1, 2000 Feo will be $550.00 10 ?Jrjg:ggn(;ag;?gufg:ncmg O fd%gjqoﬂg:’;fe

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiFLE (1] I Delete MLE [ Crange [ Addition | =
Nave MACBROOM, CLIFFORD e :
STREST 400RESS | $1200 ORANGE DRIVE STREET ADDRESS °
CIFY.-ST- 2P DA\ﬂE FL m CRY-5T-21P

it
THE D 01 Delete TIFLE Clchange [ Addition | «
NAME ASKOWITZ, GERALD NAME
STREET ADDRESS | 12101 S.W. 93RD AVENUE STRSET ADDRESS
CITY-$T-7P MIAME FL 33176 CY.sT-7P
e D Delate L Dichame 7 Addion
NAME NAME
STAEET ADDRESS STREET ADORESS
Y -ST- 2P CITY-3T-21P
TILE [ petete TE ClChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIY-ST-21P CIFY-SE-2P
TTLE 3 Deiste e Cchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
TE 2 oete WIE Octange (O Adgitian
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFy-ST-21P 1 CTY-S- 2P
13. i hereby certi{z that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indlcalad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or Ihe receiver or Trustes empowared to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 i
changed. or on an attachment witls an address, with all other like empowered.
. . v
SIGNATURE: /alell (2l - //]1/ 60 59 b0s
SKGNATURE AND TYFED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR J 7 /s Daytrme Prone #




