2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # F02000004607

1. Entity Name

‘CW ADVISORS, INC.

ecretary of State

04-23-2003 90241 014 ***150.00

Principal Place of Business

1450 MADRUGA AVENUE. SUITE 400
CORAL GABLES FL 33146

Mailing Address

1450 MADRUGA AVENUE. SUITE 400
CORAL GABLES FL 33t46

NGO RR L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

COLLINS, MICHAEL J
1450 MADRUGA AVENUE, SUITE 400
CORAL GABLES FL 33146

City & State City & State 4. FEI Number 5 09 Applied For
6 : 48201 Naot Applicable
Zi t i t iti
s R [ 9(3un_ A L HZIp e Country N 5. Certificate of Status Desired a $8.75 Additional
. - .- 2 MRLES P =Y=—m=—--—~= .- ~Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and Iite it applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me ¢ |D 1 Delete TITLE O Change [ Addition
NAME WEAVER, DOROTHY C NAME

steeT aooress § 1450 MADRUGA AVENUE, SUITE 400 STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33146 CITY-ST-21P

TITLE P [J Delete TIME [ change [ Addition
NAME COLLINS, MICHAEL J NAME

streeT Anoaess | 1450 MADRUGA AVENUE, SUITE 400 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP

TiTLE - O petets ™ meT TS/ T Tt T =T TIefange O Addifion
NAME CHALMEF!S BOBBY NAME LARES 2. Chlalments

sTReeT apoAess | 1450 MADRUGA AVENUE, SUITE 400 STREET ADDRESS | 2/ ¢~ %srzw /\%44 Stares sde

orv-s-zp - LCORAL GABLES FL 33146 CITY-§7-7IP OdLhAS, TA T2y

e O pelste s CAL [l Change  [edition
NAME NAME A A LIPS o
STREET ADDRESS STREET ADDRESS | fA520 A2 A D Al Gof ST PEres, Seore o0
CITY-ST-2P CITY-51-21P Ca AL f,y,{é'} AL 22rye

TILE 1 Delete TITLE [ Change  [e3&ddition
NAME NAME JZ- ey o Coddds

STREET ADDRESS STREET ADDRESS | ol €0 @ S AgO

CITY-ST-ZIP oSk VS r s, C 7T 2E¥ Po

HILE [ pelete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
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 10 or Block 11 it

changed, or on anﬁphmem with.an address, with all other like empowered.
7oL ";q* A 2 ET
SIGNATURE: ﬁl*M loc 2=l

2 for  For-ddé-78

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Datgy Daytime Phone #

AV 9985520

CR2E034 (10/02)



