2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narme Jan 31, 2000 8:00 am
HW.S. AND ASSOCIATES, INC. Secretary of State
01-31-2000 90107 025 ***150.00
Principal Place of Business Mailing Address
555 M.E. 15TH §T. 555 ME. 15TH ST.
SUITE 34H SUITE 34H
MIAMI FL 33132 MIAMI FL 33132-1434 -
us Us
z PrmCipal Place of Busmess 3 Mai“ng Adaress |||I||”| "I |I|I II I I'I ‘I Il | I I I I | I||" I]l“ |||“ |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650216436 Mot Bt
Zip Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent ~° "> ™ © - ® -7 7. Name'and Address of New Registered Agent - -
Narre
SPAET, HAROLD W. Street Address (P.O. Box Number is Not Acceptable)
555 N.E. 15TH ST.
SUIE 34H
MIAMI FL 33132 .
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and Title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elects ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 - Tr'jg‘ggn%agoﬁ'r?b”u“g‘:nc'”g 0 fdsd.oo May Be
g . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [Ochange  [] Addition
NAME SPAET, HAROLD W. HAME
stReeT ADDRESS | 555 NE 15 STREET SUITE 34H STREET ADDRESS
CITY-61-2P MIAMI FL CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TTLE . - - - o oo - Opetee~ . _JIME - il e L i o [ Changs _ [J Addition
NAME NAME - T - o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP )
TMLE O Defete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ‘ O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 heraby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infermation
Indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

- WS- 1000 (36571200

Date Daytime Phone #

OF sneum‘s‘ﬁsm‘n OR DIRECTOR

X



