2001 UNIFORM BUSINESS REPORT (UBR) FILED %

—" May 16, 2001 8:00 am
DOCUMENT # 568056 Secretary of State

A & W BUILDERS & MANAGEMENT, CORP. 05-16-2001 90098 002 ***158.75
Principal Place of Business Mailing Address
$320-SUTIND-ST—HAI0~ 4370 SW 72ND ST #A250 ~ v vy
ML AM- =064 70— MIAMI FL 33173 ‘
g us

2. Principal Plage of Business

TEE T pact [555w s raree | IHIGIUMETRIRIGATI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State

: umper Applied Far
MIaMI  FL | e pe VT eede  LEEE
33 L(P 6__ (ijunstryﬂ %3 I J’ (, C?jﬂg ﬁ- 5. Certificate of Status Desired ?ese.;esq lJj";:l\'ed(i’liorsal

. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ARTIME , ALET B A .
ARTIME, ALEJANDRO A S"eemdﬁpiBSNéber g Cﬁ;i.e) m 8

v HIAMI FL | B /50

ment for the' purpose of changing its regislered office or registered agent, or both, in the State of Floriga

%300/

] of’egiste'red agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE

8. The above named entity s

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to F?(;s @
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
e P 1 Delets TLE (XChange [ Adoition | S
o«
NAME -7 ARTIME, ALEJANDRO A NAKE 12.0 % =)
STREET ADDRESS | $370-SWA2ND-ST-FAZ00— srageT aoomess | | ZZ-S S Sw 3
omr-s-2e | MAMFHRE-33173—r ovse | MIAMI, FL 33186 i
o
e ST O pelets e (e (] Addiion <
NAME ARTIME, MERCEDES C NAME /2 q et
STREET ADDRESS | @8TO-SW 72RD ST #AZ0 seeT a00REss | 2-2-55 S w
oTY-STIP | MAMEFE3St79— CiTY-S1-2¢ HIAM, FL 331P6
TITLE [ pelete TITLE [J Change [ Addition
NAME i - - NAME - .- - — =
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete ILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2iP CITY-§7-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name ears in Block 11 or Block 12 if
changed, or on an attachment with a ddress with all other like ggpowere MERLE DES /C i 1;- M = E
SIGNATURE: ZZS froot  (303) 235-172y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Fhene #




