3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AWISCO INTERNATIONAL, INC.
]

P93000034063

Principal Placa of Businass
5075 NEAITAVE.

FT. U
G412 NE /1™ fve

Maliing Address

_CSS-NETITH AVE.

%wamm:ms
L Py

CALLLAN D PRRAE. FL 3% 334

32

FILED

May 21, 2002 8:00 am

Secretary of State

(03-29-2002 91409 003 ***150.00

[

[T

Wwomnmsmmmur

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #. sic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 4 9606 Applied For
1 . Not Applicable
Zip Country Zip Country - . $3 75 Additional
5. Cenificate of Status Desired (| Fes Required
6. Name and Address of Current Roglmred Agent 7. Name and Addreas of New Registered Agent
T | R S B DR c e == S [ e e |. Name. o e N , )
SCHi A’ Street Address (P.0. Box Number is Not Acceptable) ’
. W:E E._. P - A e A . - - . .. P -
D '-H- e .
t{l{ (A NE . -
City R I Zip Code
AU o PMJL FL.3323¢% FL
B, The above named entity submils this stalament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, lyped of pontad name of regisiered egont and titks i apoiicable, {NOTE: Registerad Ageri signatire recuirsd whan reinstating) DATE
9. This corporation is eligible to salisly its intangible FILE NOW!I! FEE IS $150.00 10, Elacti ien Financin
Tax tiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 i Tr;.;n::rg:laxr::fbuti:)n "9 ‘?5'00‘0";:5;5&
(See criteria on back) Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS Jt 12. ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P ) Delete e O Clange [ Addition | 5
NAME ROBINSON, LLOYD HAME ?;_
sweer aporess | 85 ROBINS RD. STREET ADDRESS §
emv-st-ze | NEW ROCHELLE NY 10801 CY-5T-2P §
TME [ Detete TIME O Ctange [ Addition | &
RAME NAME -
STREET ADDRESS STHEET ADDRESS
crY-sT-2p CIFY-ST-2IP -
TILE [ elers TmE O change T Asdition
AN e e e S il s o= === AR -
STREET ADDRESS = T || sTReET AppRESS | TS e 2
CITY-S7-2P il Cy-81-2Ip
nng 01 Delets ] TnE O Change ] Addition
RAME RAME
STREET ADDRESS SYREET ADDRESS
ciry-sr-2p CITY-ST-2iP
TILE O pelete TMLE O Crange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
ILE [3 pelete TIRLE [JChange  [C] Addition
NAME RAME
STREET ADDRESS SIREEY ADDRESS
omy-§7-2p Ciry- 5T1-2P
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemptlion stated in Section 119. 0?&8)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered o exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other {ike empawered. , [)
Al /CWM /ra/
SIGNATURE: : : - 2/r9/ 02
u ER OR unchn Daw [/ Daytinw Phone ¥



