2000 UNIFORM BUSINESS REPORT (UBR) | T A

DOCUMENT # {9Q00 c01qL\L

1. Entity Name

0.0.w. Qeal Estate, Tue. FILED

_ _ QONOV -9 PH 6:15
T.E;ET PRC;EM BgﬂifssAvo_ Mailing Address SECRETARYOEST‘N{E

TNy | .‘_:,-1‘ )
M ALCAHASSEE,; FLORIBA
paMP a0 ﬂo&bh /FL. }3061/ Sq % TALLAHA h
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - 0 q LI 601 I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O a}se‘gesqﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Fabrice Magre

Street Address (P.0. Box Number # Not Acceptabie)

Vel AE U1 Ave.

i Peﬂ_ﬂqmo Beach FL | *f5c1

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

- - 0 ’
S|GNATURE?_M_—&rlLO Haafq [/
ignature. typed or printed name of registerac agent and ttle if applicable. {NOTE: Registerad Agant signature requdsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
*+ Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 may Be

{See criteria on back) 0 Trust Fung Contribution. Added to Fees
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Presidovt O Detete e ‘ [ change [ Addilion
NAME FO\L’“ e Ma, lo NAME
STREET ADDRESS | 14,05 { NE LT Ave: STREET ADORESS NN 2943E TS ——3
CITY-ST-2IP Poﬂﬂ&%@ 894“'(1‘/) ; ﬂ, '}’50 G'L CHTY-ST-2IP -12‘,;'1E‘,f;]D__DIDEgB_..UDE;
e ' ) {7 Detete e w100, 00 Ot LSl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE O deee- e~ "™ 1 -7 ~ - - : - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e O peete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T O oelete TITLE [ Chy (gb Adition
NAME NAME \/{/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the-receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE——2 2 > P Calsfice Maagra ﬂfoilc%vrl' Li-00 954-r91-185F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytume Phone #

CR2E034 (9/99)




12641 NE 27" Avenue
B.O.W. Real Estate Pompano Beach, FL 33062

November 1, 2000

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam:

it has just come to my attention that my corporation has been administratively
dissolved for not filing its annual report.

The reason that the report was never filed was because my physical and mailing
addresses have both changed and | never received my annual report in the mail. As
such, | would like to request an abatement of any penalties for the late filing of my
2000 UBR. Enclosed you will find a blank report which | have filled out, as well as a
check for $150.00. Please accept these items in full satisfaction of my year 2000
filing requirements. '

Sincerely,

Fabrice Magro
President




