FILED

Feb 23, 2004 8:00 am
2004 Foﬁﬁﬁﬂﬁflﬁg%%';‘-’r"”m" Secretary of State

02-23- EEES ]
DOCUMENT # P93000038510 2:23-2004 90016 033 7715000
1. Entity Narne
CAWY INVESTMENTS CORP.
Principal Place of Business Mailing Address
C/0 WHLLIAM VIDI 2121 PONCE DE LEON BLVD 4 4 u l 1 3 l 8
6942 NW 50TH ST STE 330
MIAMI, FL 33166  US CORAL GABELS, FL 33134 US
RS v AR
Suite, Apt. #, etc. Suite, Apt. #, sic. 02172004 Chg-P CR2E034 {10/03)
City & State City & State : 4. FE) Number Applied for
85-0450212 Nol Applicatle
Zip Counlry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of Naew Registered Agent
' Name
ORTIZ, MICHAEL
212:! PONCE DE LEON BLVD Street Address (P.C. Box Number is Not Accepiable)

STE 330
CORAL GABLES, FL. 33134
r

City FL | Zip Code

8. The above named entity submits 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
the abligations of regisiered agent.

SIGNATURE
signatura, typed oF printed name of registered agent and litle f applicable. (NOTE: Registered Agent signature reguired when reinstaring) DATE

: FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DvP 3 pelete Ut D VP (change [ Adition
NAME QUINTERO, CARLOS Y NAME UINTERO, CARLOS YIDI
STREET ADDAESS | 6942 NW SOTH STREET STREET ADDRESS 942 NW 50th Street
oTy-sT-ZF | MIAMI, FL CITY-5T-2P Miami, FL 33166
e pv [ pelete TMLE [l change  [J Addition
NAME QUINTERO, ANDRES YIDI MAME
STREET ADDRESS { 6942 N.W. 50TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
THLE DPS [ elete 3 D P ‘ O Change 1] Addition
NAME QUINTERO, WILLIAM YIDt MAME 2UI NTERO, WILLIAM YIDI
STAEET ADDRESS | 6942 N.W. 50TH STREET STREET ADDAESS 942 NW 50th Street
CoTY-5T-2F | MIAM), FL i oITY-S1-2P Miami, FL 33166
TILE 7 Delete TITLE s [ Change (K] Addition
e we - | ORTIZ, MICHAEL
STREET ADDRESS sweraoniss | 2121 Ponce de Leon Blvd, # 330
grv-st-2¢ av-st2r | Coral Gables, FL©33134
TITLE O pelete LTS [ change 7 Addition
NAME MAME 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attaghrient with an addre all other like empowered,

SIGNATURE: Mricreel QP Soclke  plB A TN S0

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR v Daytima Phone #




