J
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P02000030042 Secretary of State

1. Entity Name 05-05-2003 91400 011 ***150.00

AWA USA, INC,

Principal Place of Business Maiting Address

1450 SW. 1OTH STREET. SUITE 3B : 1450 SW. 10TH STREET, SUE 3B

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 Cokse T

2. Frincipal Place of Business - 3. Maiing Address HIMIIH” II“I lll" IIm II”| Il”“l’ll m” ||l|| "ln |m| ]m 1“‘
Suite, Apt. #, efc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For

75"'_‘;0“76 Z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq Sgﬂtional
—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Name T T

MALLINGER, MARTIN R
COMPSON FINANCIAL CENTER, SUITE 302

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

980 NORTH FEDERAL HIGHWAY

BOCA RATONO FL 33432-2704 City FL [ Zpcode

" 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
*  the obligations of registered agent.

» SIGNATURE
Signature, typed or printad name of registered agant and title it applicable. {NOTE: Registered Agent signature requirag whan reinstating) DATE
FILE NOWI FEE IS $150.00 ) I .
LT e 9. Election Campaign-Financing - $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE [ Ghange [ Addition
NAME MOTTANA, SERGIO NAME
street aooness | 1450 S.W. 10TH STREET, SUITE 3B STREET ADDRESS
crv-sr-ze | DELRAY BEACH FL 33444 CITY-ST-2p
TITLE D [ Delete TITLE O change 7 Addition
NAME GLOBERMAN, BARRY HAME
STREET ADDRESS | 1450 S.W. 10TH STREET, SUITE 3B STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITy-ST- 2P
TME, | olremm emes o — = . _ Ooees _TmE ) - ~ [ Change__ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TIILE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
THLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-8T-2Ip

12. I hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
SIGNATURE: _ BFRIN25 5B ISR D (apene Yartfons S8/ $30- 0454

SIGNATURE AND TYPED OR PRINTED NAME OF i\sume FFICEF\OH nlrEFron ] / foas Daytimea Phone #

LYHLTLPU

CR2E034 (10/02)



