2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069516

1/22/00-20067-048-$150.00-$150.00

-

1. Entity Namsa . : i 1 . }
EWING OLL I, INC. SEpRETARY OF STAIE o
' i At PR URATIONS
Principal Place of Business Mailing Acldress 00 H AR -'7 ﬂ“ ‘ ‘ . 5 |
8405 NW 35 STREET, SUTTE 117 6405 NW 35 STREET. SUITE 117
MIAMI FL 33166 MiAM) FL 331666977
Uguuaoud
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Numbar Applied For
, §5> 0097 40N Not Applicable
Zip Country Zip’ Country . . $8.75 additional
. 5. Cenlificate of Status Desired O Fee Required
8. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
, ' Nama :
CAPOTE RICHARD "~ T Tt T e TR -
Streat Addrass (P.O. Box Mumber is Not Acceptable)
6405 NW 36 STREET, SUITE 117 R :
MIAMI FL. 33166
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ -
Signature, lyped o prnted nams of ragistersd agent and title it 8ppicable. (NOTE: Ragistersd Agent signaiure required whon reinstating) DATE
9. This corporation is eligibls to salisty ts Intangiola  FILE NOWH! FEE IS $150.00 ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 10 $:3:: mnf,agﬂﬂﬁ;: nene %ﬂw.”oqon;gs °
(See criteria an back) Make Check Payable to Depariment ot State '
1. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME PD " O Delets O Crange [ Adgition | &
NAME S0SA, SABINO e
sweeTaooress | 3101 SW 102 AVENUE é
Ciry-§t-2p MIAMI FL 33185 ﬁ
me Vo O Delete O Change O Adition | &
HANE GAPOTE, PEDRO
smaeer Acoress | 6405 NW 38 STREET, SUTTE 117
CIy-sT-2P MIAMI FL 33166
TE 1Y . O Delete (7 change [ Addition
-nme -0 - |-CAPOTE; JUANC - - . T ~ -— e e R - -
smeeTao0ness | 6405 NW 36 STREET, SUITE 17
Cy-St-2p MIAM! FL 33166 )
mE- — |- — e — — —=r— Delgte e e e —_————— —— = - thange- Emmmj B
NAME CAPOTE, RICHARD '
stheer ADORESS | G405 NW 38 STREET, SUITE 117
CITy-gf-2p MIAMI FL 33166
TE ' [ Delete [J Change [ Addition
NAME '
STREET AODRESS STREET ADDRESS
ITY-§T-IP CITY-51-2P
e O delete [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§1-2P AD

13. | hereby certl
indicated on this report or supplen
of the corporalion of the I
changed, or on an atlg

SIGNATURE:

53, with al gther like

hat the mformation supplied with this filio does not qualify for the exemption stated in Section 1 \B.O;&s)(i). Florida Statutes. | further certify that the Information
iental repart is true and accurate and that my signature shal! have the same legal
eorBimpowered 0 execute ths report as required by Chapter 807, Florida Stalutss: and that my name appears in Block 11 or Block 12 If

ect a8 il made undsr gath; that | am an officer or director

[~13- 6 o -89, 9204
Dryume Phono #

Date




