2000 UNIFeRM BUSINESS REPCRT {UBR)

DOCUMENT+ P99000089348

1. Entity Name

EXECUTIVE WAMES, INC.

Principal Place # Business

16750 Sw g7y COURT
MIAM FL 3357

Mailing Addrass

16750 SW 87TH COURT
BIAME FL 33157-3500

2, Principal Place of Business

3. Maifihg Address

Suite, Apt. #, etc.

3

FILED

May 15, 2000 8:00 am

Secretary of State

(03-08-2000 90050 047 ***150.00

il

|

!

IR UL

Suite, Apt. &, eta. NOT WRITE (N THIS SPACE
Gity & Stata Gity & Stafe 4, FERNumber Appliad For
, - O QSL \ S 6 0 Nat Applicable
Zig Country Zip Country - o . $8.75 Additional
- 5. Cerfificate of Status Desirad a Fee Required
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
— . Name . .
PRAHL' JOHNT Strest Address (P.O. Box Number is Not Acceptabla)
2801 PONCE DE LEON SLVD.
SUITE 1186
0 FL 33134
CORAL GABLES iy FL [ ZpCode
B. The above named entity subimits this statement for the purpose of changing its registered office of repistersd agent, of beth, in the Stale of Flarida,
SIGNATURE .
Sighators, Typed H printd name O regisiated agent and e 1 appitable. agistesed Agerd ‘1‘1“._.”“‘;; segJlrad when ieinsiatng) QATE
9. This corporation is eligiole 10 satisly its Intangble it Mﬂ.ﬁw 10. Electi A
. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund c;trgnu\ion, ° f?&ﬁo’ﬁsﬂe
{Ses criteria on back) W Make Check Payable to Department of State
I e e ———
11. OFFICERS AND DIRECTORS | BB ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TLE D [T peise THLE O change {3 Addition | &
HAME GARCIA, CESAR NAME g—
STREET ADDAESS | 16750 S.W. 87TH COURT STREET ADDRESS a
CITY-5T-2IP MIAMI FL 33157 CITY-ST-2P W
— 1
TLE f] [J Detste TME [1cChange [ Addition | &
NAME PELAEZ, NOHRA E NAME
smecTanoress | 5700 COLLINS AVENUE, #10D STREET ADORESS
LIry-8r-2ip MIAMI FL 33140 CiTY-ST-2IP
i O pesste TLE CiCrange [ Addition
SMAME - s e e B . B e ——— -
STREET ADDRESS STREET ADDRESS
Crry-sT-2IP , CIy-$1-2P
TE [ Detote TRLE 3 Change  [] Additian
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-§1-28 GiTY-ST-7P
THTLE ) Detate TIne Clchange T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2Ip ) CITY-§T-2IF
e O delsle TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3){i), Floridd Statutes. ! further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same iegal efiegt as i e under oath; that | am an officer or director
of the corporation of ¥he receiver or rustee empowsred to éxecute 1his report as required by Chapter 807, Florida Stanta: and that my name appears in Block 11 or Block 1211
changed. or on an attachment with an address, witj all other like empowered. \
. : i L
N/ W R AN
SIGNATURE: B N e DBEERMIR N !
SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING GFFICER OR DIREQIOR T Daa Daytrme Phone #
% . 'y
L—"-——G\W Y W\ Ftule



