FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90204 015 ***155.00

DOCUMENT # P02000106763

1. Entity Name

AWR INVESTMENT MANAGEMENT, INC.

Principal Place of Business Mailing Address
% NICOLE J. HUESMANN. P.A. % NICOLE J. HUESMANN, P.A.
3001 S.W. 3RD AVENUE 3001 S.W. 3RD AVENUE
- DA KD A
2. Principal Place of Business 3. Mailing Address : (o] Nld)lel J. Hueamrm), P.A.
c/o Nicole J. Huegram, P.A. 150 Alteniya Circle, Suite 1150
Suite, Apt. #, etc. Sulte, Apt. #, slc.
CHECK HERE IF MAKING CHANGES
1150 1150 x
City & State City & State 4. FEI Number Appliecl For
(rral Gables, Florida Coral Gables, Flarida 30- Oiwa9n Not Appiicable
a p33134 I\%ﬁ% 2%134 I\ﬁ%%l‘lu[_“—rfacb 5. Certificate of Status Desired d ?eg.;esq Iﬁ:iedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
It Rincon-Veracoechea, Gunther
RINCON-VERACOECHE{' GUNTI-!EH i . St_r_get_e_tﬁ\%eéi&fﬁ. Box Number is NoiAcEeptabIe)
3001 SW 3RD-AVENUE 1505 hambra -Circle —
MIAMI FL 33129 Suite 1150 ]
’ : City Zip Code
Coral Gables FL 33134

8. The above named entity subrn'i_}‘é:his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Sl .
Signature. typad or printed na‘{ns of registererd agent and litka it applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
i Ry 9. Election Campaign Financin B
- After May 1, 2003 Fee !Nlﬂ be $550.00 Tru(s:tligznd C;trsi;bution. " fdsd'g:l(rohgt?ése ¢
Make Check Payable to Florida Hapartment of State
10. = -QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TLE President [X] Change - [ Adctition
NAME NAME Alberto W. Rincon-Belzares
STREEF ADDRESS STREETADDRESS | 1506 View Pt. Drive
Giy-S1-2P ‘™St | payton. OH 45434
TITLE [ pelets TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP -omET -7 : 07T iy-st-zp T
TITLE O Delete TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE . [T Delete TILE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2P
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - , CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i},"FIorida Statutes. ! further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

epdike empowered. Qa7 268 L4 1/

SIGNATURE: ___SIGZ Z REQUIPAT o 1. Rincon-Belz dhpfon BT 131

12. | hereby certify that the infermation supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr,

’

SIGNME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phane #

FONCH 1 2N

A'ef

CR2E034 (10/02)



