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FILED

2008 FOR B RO T CORFORATION Apr 30,2008 08:00 AV

DOCUMENT # P99000099527

1. Entity Nama

EWE WAREHOUSE INVESTMENTS VI, INC.

Secretary of State

Principal Place of Business Mailing Address
10165 NW 15 STREET 10165 NW 19 STREET
MIAMI, FL 33172 MIAMI, FL 33172

- DO NOT WRITE IN THIS SPACE =i

——— [N EA T

01282008  No Chg-P CR2ZE034 (11/05)

65-0960801 Mot Applicable

O $8.75 additional
Fes Required

5. Ceniificale of Staius Desired

6. Name and Address of Current Reglstsred Agent

EASTON, EOWARD W DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Floriga. | am familar with, and accept
tha cbligations of reg:stered agent.

SIGNATURE
Signature. typed or printed nama of requsterett agenl and s if apphtacin [MOTE: Ragusiered Agant Signature required when ranstating) DATE
9. Elsction Campaign Financing K o e
A;lel!: ﬂ-fyﬂl?gé%BFlfaEelzi?l‘lsg '25050_00 Trust Fund Cc?ntf bution. O fie%?org?;sa ° i__ﬂ;_}l..uu_li;“jﬂlf__‘iqﬂ:_{:: . o
05 2283-30040-013 150,00
10. OFFICERS AND DIRECTORS [ i ] '
TITLE T
NAME EASTON, EDWARD W

SIREETADDRESS | 10165 NwW 18 ST

CITY-8T-2IP

MIAMI, FL 33172

TITLE
NAME

STREET ADDRESS

CiY-s7-2ie

TILE
NAME

CITY-51-DP

STREET ADDRESS ‘ | ) Do N OT WR'TE

TITLE
NAME

STREET ADDRESS

CITY-§i-2p

IN THIS SPACE

TIILE
NAME

STREET ADDRESS

CITY-51-2I7

TILE
NAME

STREET ADDRESS

CITY-51-2IP

12. i heraby certify thal the informayon supplisd wilh this lilm(? does not qualily for the exemplions contained in Chapter 118, Florida Stattes [ further cartify that the information
ndicated on this repart or supplermental report is true an
ol Lha corporation or tha receiver or trusies empowaraed 10 axacuts this report as requrred by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11

changed, or on an attachmeant yd addrass, with all other like empowerad.
SIGNATURE:/’?% Edward O Easton BR 7208 305 -SF3-2235-

accurate and that my signature shali have the s5ame legal effect as if made under oath; that | am an officer or direclar

L4 SIGNATURE AND TYPED DR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytme Phone #




