7000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
! ecretary of State
AW.L.l. GROUP INC. 04-13-2000 90019 050 ***150.00

Principal Place of Business Mailing Address
2550 N.W. 72ND AYENUE 14760 175TH STREET
we T Do JAMAICA NY 114245415

MIAMI FL. 331221345

2. Principal Place of Business 3. Mailing Address ”II"I" “l mI

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC MOT WRITE IN THIS SPACE
# 203
City & State City & State 4, FEI Number 65 05 Applied For
57640 Not Applicable
Zi Zi C iti
? Country ® ountry 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENDDRF’ ELAINE Street Address (P.O. Box Number is Not Acceptable)
2550 N.W. .72ND AVENUE o . . _ ]
26— 20% -
MIAMI FL 33122-1345 o TREED

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.

SIGNATURE
Signature, typed or printed name of ragistered ageant and l»t[a if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
. . . Il . . ¥ '1
9. This corporation is eligible to safisfy its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution 0 Add'ed 1o Feps
{See criteria on back) x{ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P [ Delete TLE O change [ Addition
NAME ROSENDQRF, ELAINE NAME
STREET ADDRESS | 22 DEEP WATER WAY STREET ADDRESS
om-sT-2F | CITY ISLAND NY 10464 - CITY-§1-2P
TIMLE VP . [ Delete TILE e - 5. [ Change [ Addition
NAME MILLINER, KEITH NAME . P , R
sTReeT aporesS | 22 DEEP WATER WAY STREET ADDRESS et T
cmv-sT-2¢0 | CITY ISLAND NY 10464 CITY-ST-21P .
TITLE [ Delete TITLE ) [ Change  [p&Addition
NAME NAME Ros ewDopE DAl
STREET ADDRESS STREET ADDRESS Jjoo L€ 5T e, IS 2y
.87 _eT. ~ -
CITY-57-2IP CITY-5T-2IP art [ PEACH, ,/’ﬂ 33]6‘:!
TITLE O pelete TME [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719 -7
TITLE [ Delete TILE D thange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIE {7 Delete TITE [ Change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2IP CITy- §1-21F

13. | hereby cestify that the infermation supplied with #is fling dogs not qualify for the exemption stated in Secticn 1319.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental report i true fan urate aficythat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowe, 5 leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address abwered.

SIGNATURE: L fZ A S fc/c
QQNATWEANDT}EWMDMDP 8 /ﬁﬁéﬁ D%M &,@ Dafe Daytime Phong #

s R . ‘.;{AO T /6 11/ |

“DOCUMENT # P95000011678 Apr 13,2000 8:00 am

:
-t



