2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P AR 16000 QU

1. Entity Name

Do

LoPez R WARNER  twc.

Principal Place of Business

Mailing Address

2 204 CoLLINS Ave

Miavii BeAch Tl

3319

2. Principat Place of Business

272 04 CocCins

3. Mailing Address
Av SA N E

FILED
Jun 13,2000 8:00 am
Secretary of State

06-13-2000 90053 008 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! u@ Applied For

{ ﬂM | BE\QCH F L & O ?\563/ 0 Not Applicable
Zi Count I G it

?Dlp?) i 3 oy Zp ountry 5. Certificate of Status Desired O $8.75 Additional
U < A Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of registered agant and fitle if apphcable.

(NOTE: Regisisred Agent signature requirec when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See critetia on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTOHS 12. AdDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE & M A Q \ A ) \N AQ\\\@L ] Delete TITLE 3 Change [ Addition
NAME NANE
<y e
STREET ADCRESS —7‘_%:{-7 § SN?I%;)‘% CAKE WY . STREET ADDRESS
CITy-s1-2iP M\AM L ﬂ <l il 33@:‘ CITY-5T-2IP .
TITLE ﬂ NN AM W&Qﬂm [ Delete TITLE [ Change [ Addition
NAME VL CC - PRES IDEMT NAME
l STEETALDRESS |2 2\ L AL LAKEWEY S STREET ADDRESS
WS panvamy LAwes £ A3a8Y em-sv-ap
THLE PR I1Den/ T [ Delete e [Jchange [ Addition
“NAME af i) DA CE LOFE2 NAME
smermeess | 149 A€ G ST STREET ADDRESS
oITY-ST-2P ri/an( = 33/37F oITY-ST-2P
e FedDPicke. 202 2 Ok TITLE Cdchange [ Adciion
NAME ViceE | pPrREs ey NAME
staeeT aooress (<7 f G &~ A —-?/-6:.{5 s~ o - . P smerravomess, | e e o
emv-si-zr | b /g C 32i3>y CITy-§7-2IP -
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
omy-stze. [ . . CITY-ST-7P
TITLE O oealete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-S1-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated (n Seclion 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida $latutes; and that my name appears in Block 11
Qress, with all other like empowered.

P ; : E2d
ﬂwa\a‘;/,a%m fpnd 2500 55 0820

changed. or on an attach L with an a

. Vo ! \
SIGNATURE: b ¥ ’L—c_Q

Block 12 if

SIGNATURE ANDTYPED QR PRINTED NAME OF ?GRlKG QFFICER OR DIRECTOR {U

Data Daytime Phora #

CR2E034 (9/99)



