2000.UNIFORM BUSII:IESS REPORT (UBR) FILED E

DOCUMENT # P99000091356 May 19, 2000 8:00 am
1. Entity Name S t f St t
THEMEWORKS INTERNATIONAL, INC. ry
05-19-2000 90058 022 ***150.00
Principal Place of Business Mailing Address
18159 SOUTHWEST 15 STREET 19159 SOUTHWEST {5 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330296129
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. (;Ellr;iumber Vs CL% 2‘% Applied I-=or
AL~ O c',-\ Not Applicable
Zi : i c iti
i Country 2 ouniry 5. Certifcalo of Status Desired ~ []  98-79 Additional
Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
“rpdichelle L. vdong , 6
HEYDASCH, AXEL Micielle L. DD '
' Street Address (P.OBax Numper is Not Acceptalp)
8]
NEW WORLD TOWER, 100 NO. BISCAYNE BLVD.,STE LOO el { :
3000 A Clepte v
MIAMI FL 33132 iy 7
_ ) Lo FL | 28525
8. The above nameg entity Bubmitsithis statem rpose of changing its registered office or registered agent, or both, in the State of Figrida.
| H H
SIGNATURE 3 .
Slgnature, !‘ped or ﬂrinted nm&ared agent and title if applicabla. {MOTE' Registered Agent signature raquired when rainstating) DATE
--9..This corporation.is eligible to safisfy its Intangible _[..__. ... FILE NOW!I! FEE IS $150.00 . lection C o Financi
Tax filing requirement and elects to do so. <7 After MAY 1, 2000 Fee will be $§55000 " 10. Election Campaign Financing - $5.00 MayBe._| _
qre 1 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete THLE O Change [ Addiion | &
HAME ARTEAGA-LOPEZ, ANA ISABEL NAME s,
STREET ADDRESS | 16159 SOUTHWEST 15 STREET STREET ADDHESS o
orv-si-2° | PEMBROKE PINES FL 33029 ci-Sr-2I &
TITLE vsD O pelete TITLE [ Change [ Addition | O
NAME CASTANEDA, ROBERT NAME
STREET ADDRESS | 7915 CAMINO REALAPT.N-218 STREET ADDRESS
CATY-ST-2iP MIAM: FL 33143 CITY-ST-21P
TILE - [ Delete TILE [ change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TNLE 2 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE [ Delete TIME (Jchangs (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP cry-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered. {
et -'*""I,f‘”. v 1 V'"*\’““":—T:"“*”V L{ l ’ p
SIGNATURE: x-‘.\-.-’-\ﬁ"@ig:D Hd 305- 358719/
¥ SIGNATURE AND TYPED OR PRINTED NAME OF BlGNﬂﬁ OFFICER OR DIRECTOR Cate Daytime Phore #




