CORRECTED . 412

‘2000 UNIFORM BUSINESS REPORT (ﬁBH) F

DOGUMENT # 99000099527 7 May 19,

ILED

Ry Secretary of S
EWE WAREHOUSE INVESTMENTS VI, INC. ,~ NN 92;275 e WE?()EP'
Principal Place ¢f Businass tailing Addrass
%00 GRECO AVE 300 GRECO AVE
GORAL GABLES FL 33146 CORAL GABLES FLL 331461814

4u2049

2. Pringipal Place of Business 3. Mailing Addreas “lmlll “I m‘ Iﬂl Il "II”II'
?-_7

ﬂ

|

FUTN

Corrected FEI 650960801

1@;&?-!3449-3111331———-%“9—5@55!——7
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPAT

City & State City & State S~ 4. FEl Nignier Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65°096801— TSy y—
Zip Country Zp Country gl o $8.75 Adationat
33172 33172 5. Certificate of Status Desiraa O Fae Roguired
6. Name and Address of Current Registered Agent 7. Neme and Addrass of New Reglstered Agent
Name
CORPQRATION SERVICE GOMPANY Sireet Address (P.O. Box Number is Not Agcepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
10165 NW 19 STREET
Gty MIAMI, FLORIDA FL | ZrCxa3172
8. Tha above named enfity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE Edward W. Easton 0470772000
Signature, typad or prinfad name of ragistered agend and iitle it appicable (NOTE: Regisiered Agert signatue requimd_w}m reinslatng) DATE
S. This corporation is eligibie 1o satisfy its intangitie FILE NOWill FEE ls_ $150.00 N 10, Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $560.00 Trust Fund Contiibution, Added to Fees
(See criteria on back) (3] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EF ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D T Detete ML D i Crange {1 Acdiion | &
g EASTON, EDWARD J HAME EASTON, EDWARD J. -
STREET ADBRESS | 300 GRECO AVE oaeet sonpess § LOLE6S NW 19 STREET §
" ow-st-ze | CORAL GABLES FL 33146 ov-s.z¢ [MIAMI, FLORIDA 33172 ﬁ
TTLE O pelete TITLE T3 Cnange [ Addion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2P
e [ telete TILE [ cmange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP (aTY-ST-71P
me [ perete TILE O change ] Acdition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
iLE 1 detete TILE [ Change [ Addition
MAME RAME
STREET ADORESS STAEET ADDRESS
oiry-§T-20° cIry-51-2IF ]
e T Qelete T [ Change [ Adgitin
HAME HAME
STREET ADDRESS . STREET ADORESS
vy -ST-2e CTY-ST-7P
13. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the information
indicated on thls report o supplemental repart is true ard accurate and that ey signature shall have the same legal effect as if mace under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 507, Flarida Statutes; and that my name appears in Block 11 or Block 1211f
changed, or crt an attachment with drass, with all other like empowered.
Syl . Edward MiJEAgt
SIGNATURE: AL fAuard M:-{Eagston _04/07/2000 _(305) 593-2222
SIGHATURE ANI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayume Phac #

2000 8:00 am



