MENT #

.«{iIFORM BUSINESS REPORT (UBI

232461

, Namg

<NWAL CORPORATION

MIAMI BEACH

A 2 x
Principal Place of Business 7

220 COLLINS AVE

Vi

/ Mailing Address

220 GOLLINS AVE
9 FL 339

MIAMI BEAGH 39 FL 33138

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90176 003 ***150.00

14020748

2. Principal Plage of Business

3. Mailing Address

TR MmN

Tax filing requiremnent and elects o do so.

Trust Fund Contribution.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
e« City & State City & State 4. FEt Number : Applied!
I o 59-2079704- - oA
T Zip - Country Zip Country " . $8.75 Additional
. ' §, Certificate of Status Desired [} Fee Raguired
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
R Name
AUSHRA’ JOHN Street Address (P.O. Box Number is Not Acceplable)
220 COLLINS AVENUE
SUJTE 9A
MIAMI BEACH FL 33139 City FL I Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registerad agent and tite if apphicabile. (NOTE: Registered Agant signature reguired when reinsiating} DATE
9. This carporation is eligible to satisfy ils Intangible 10. Election Campaign Financing $5.00 May E

Added to Feas

{See criteria on back) b
PR :
11. OFFICERS AND DIREC L DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPDS (1 Detete TIE [JCtange [ Adg
FAME AUSHRA, JOHN NAME
smeer anoress | 220 COLLING AVENUE STREEY ADDRESS
oITY-$7-2p MIAMI BE 33139 CITY-51-21P
TLE 7 Deteta TME {Jchange [ Add
NAME . NAME
STREET ADORESS i STHEET ADDRESS
CiIY-$1-2P~ || CY-§T-21P
TITLE BT [ Delate TIME Mchnge [ Add
NAME LARLI, P NAME
STREET ADDRESS | 220 C STREET ADDRESS
oTY-ST-2P BCH FL 331 om-51-2P
THLE 113 7 Delete TIHLE 2 change [T Add
' NAME CALCA UISE HAME :
SIREET ADDRESS { 220 AVE STREET ADDRESS I I
Ciry-ST-2IP IAK! BCH Ft, " CITY-ST-2IP e
e '{.:‘) s O3 petete L;T;E BT a z fd o(}-/J 7 _STE Lr Chamzj E
MAME HR E
sweeraoomess | ; STREET ADORESS ol 5. S, pik C}/&ﬂbﬁ
-5 A Qoo | Mey LARES L.
~T. rFr 7y
TME mle[e THLE —ﬂ han Adﬂ
NAME } NAME b -ﬁ( Wr&‘ ‘/ﬁ K
SIREETADORESS | SHEET ADDRESS 2,20 C:GAl- v }ﬁ
sz @ ovsw | e imes; ﬁrﬁﬁ}i /133/3‘7

indicated
of the cor
changed,

13. | hereby cerfify that te i

SIGNATURE:

|onWWl

this refort or sugplermenia Do rug an
poration r the rectiver or MeSlcs
or on an{itachpet ar,a H bifier like g

fféf

powered.

M QUSRBBINRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A‘Q
ﬁ'hl"s’hhng doas fﬂ)t qualify alify for the exemptlon stated in gecllon 11%{(3)0) Florida StatuleJ I further cerufy that the mformaln
accurate and that my signature shall have the same Jegal effect as it made under oath; that ! am an officer or direc
K exacuta this report as requued by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1

qﬁﬁwaﬁf‘_m;mmv



