* 2000 UNIFORM BUSINgPS REPORT.(UBR) ¢

Y. 2ty Name May 22, 2000 8:00 am
EWING INVESTMENTS, INC. . Secretary of State
05-02-2000 90148 017 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 415 SUITE 415
MIAME FL. 33151 MIAME F1. 331312905
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | Applied For
G)S“' Dq IQ_{Q ({7 Not Applicabte
Zip Country Zip Gountry ; . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Addreas of Curreny Registered Agent 7. Namo and Addrass of New Reglstered Agent
Name ’ T
MESTRE, CEASAR 5 .
trect Address {P.O. Box Number is Nol Acceptable)
7600 WEST 20TH AVENUE ‘ .
SUITE 220
HIALEAH FL 33016 Ciy FL | 7P Code
8. The above named entity submits this statement for the purpose of shanging its registered office or registerad agsnt, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agant and titk it applicabla. [NOTE: Registarad Agent signature requwsd when feinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10 ’ o Finand]
Tax filing requirement an elects i do so. Afior JAAY 1, 2000 Fee will be $550.00 . Er"’u‘:t'gﬂncdagg;fg‘uﬁg‘:nc'ng fdségjomp.% sBe
(8ee criterla on back) | Make Check Payable to Department of Siate ‘
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e D O3 oelete e Clchange [ Addilion | B
NAME EWING, EDWIN E NAME 2
sweet soovess | 444 BRICKELL AVENUE SUITE 415 STREET ADDRESS p
CiTY-ST-2IP MIAMI FL 3313t CITY-ST-2f u
o
TITLE 3 Delete TIMLE Ochenge [ Addiion | &
NAME NAME
STREEY ADORESS STREET ADDRESS
oy -ST-2IP - CITY-51-2IP
WUE O vetete TiILE . ) O change [ Addition
KAME - .. - - - . - -NAME I R . R il - .
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§7-217
WhE 1 pelete [l change [ Addition
MAME
STREET ADDRESS STREET ARORESS
CATY -ST-21P CrY-ST-2IP
TLE L Delete TMe O Crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-t-21P
TME U Delste THLE [JChange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . CirY-§7- 2P
13. | hereby cerlitg that the Information supplied with this liling does not qualify for the exemption stated In Section 112.07(3)(5), Florida $iatutes, | further certify thal the information
indicatéd on this report or supplemental repart is rua and accurag and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation ar the receiver or trustee empowared ta exacute this repoar as requived by Chapler 607, Flarida Statulas; and that my nama appears in Block 11 or Block 12 if
changed, or on an altachmen tdress, wther ke empowered,
g _— 3 ."-‘,_f BN AN EEE,
SIGNATURE: ,g,:-f_.. o 2QUIRED
BTGHETLAE AD FED OR PRINTED NANE OF SIGKING OFFICER QR DIRECTOR | Cate Daytima Phone »




