FILED

oo Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
NNUAL REPORY ecretary of State
04-22-2004 90027 047 ***150.00

DOCUMENT # P02000106763

1. Entity Name

AWR INVESTMENT MANAGEMENT, INC. 3

Principal Place of Business Mailing Address ) 8 4 U 5 9 5 7 7

% NICOLE ). HUESMANN, P.A. 150 ALHAMBRA CIRCLE STE 1150

1150 1150

MIAMI, FL. 33134 MIAMI, FL 33134

ngsases -2 toesmanan | HIHIHREAMA MO

2. Principal Place of Business 3. Mailing Address

150 Alhambra Circle 150 Alhambra Circle

5181”'1‘1 2""1#'1%% S‘ﬁ'ii‘"ﬁgp" 5 01132004  Chg-P CR2E034 (10/03)

City & State . City & Stata 4. FEl Number Appled For
Coral Gables, Florida Coral Gables, Florida 30-0147277 Not Applicable
33.?% 4 Coun;rJySA 23|p3 134 CoUnWUSA | 5. Ceriiflcate of Status Deslred - fg‘gfqlﬁﬁﬁ""a'
6. Name and Address of Current Registered Agent T. Name and Address of New Raglstered Agent
MM Gunther .Rincon-Veracoechea

RINCON-VERACOECHEA, GUNTHER e 5. Bax Normbar [ Mot Acceptabio]
ree e5g umber Js Not Acceptable
150-ALHAMBRA CIRCLE 8 &han%ra CI{.I.’C Y p

MIAMI, FL 33134
Suite 1150

Y Coral Gables FL ' ZI%%TQM

8. The above named entity sub) is th:s stat n r the purpose of changing its registered office or registered agent, or both, in the State of Horida lam farn[l lar with, and accept

the abligations of registered
) / [ o/ oY

SIGNATURE
Signature, typad or printed n\ma of reglstefd agent dnd titls ¥ applicebla, (NOTE: Registerad Agent signatura requirec when reinstating)
I 7 .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Feé will be $550.00 Trust Fund Contribution, Ol Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] pelete TLE [ Change [ Addition
NAME RINCON-BELZARES, ALBERTO W NAME
STREET ADDRESS | 1506 VIEW PT. DRIVE STREET ADDRESS
CITY-ST-ZP DAYTCN, OH 45434 CITY-57-2IP
TMLE C oelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vz | L R gy sT-2° SR
TILE [ Delets TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TIHE [ Delets TME [ change [ Addition
NAME . NAME '
STREET ADDRESS ' STREET ADDRESS
CIY-8r-21P CITY-ST-2IP )
TME T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2IP CITY-ST-2IP
TILE 3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Ciry-ST-2F

does not qualify for the exemption stated in Section 119.07{3)()), Florida Siatutes. | further certify that the Information
agelrate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
?Eute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
r like empowere

12. Fhereby cel tf?;that the Information supglled with this
Indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

SIGNATURE:

Alberto Rincon-Belzare
E AND TYPED OR PRINTED RAME OF SIGNING OFFCER OR DIRECTOR

Date = /g /o ,.o . Déylne Phona#




