2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098417

1. Entity Name .

NWG INCORPORATED

Mailing Address

2501 SOUTHEAST 2ND STREET
POMPANO BEACH FL 33062-5421

Principal Place of Business

2501 SOUTHEAST 2ND STREET
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. 4, etc,

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90940 045 ***150.00

JE R REAA

00 NGT WRITE INTHIS SPACE

A

T oD

AT

City & State City & State 4. FEpNumber Applied For
d S~ Oq (O |9 CL Not Applicable
“p Country 2 Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA- PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE

Signature, typad ar printed name of registered agent and titia if applicable
/

(NOTE: Registerad Agent signature required when rginstatng)

DATE

o EILE-NOW-FEES:$450:00 =
After MAY 1, 2000 Fee will be $550.00

=9~ This corparation is.sligihle to satisfy. its Intangibl
Tax filing reguirement and elects 1o da sa.

(See criteria on back) Make Check Payablé o’ Department of State

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contributior,

1.

i

" TmE PSTD [ Detete TITLE O change [ Adition | §
NAME BLOOM, GREGORY E NAME e
STREET ADDRESS | 26501 SOUTHEAST 2ND STREET STREET ADDAESS 2
orv-si-2° | POMPANO BEACH FL 33062 om-s1-2p &
TMLE VD O Delete TILE O ctange [ Addition |
- NAME BLOOM, ERIC L NAME

STREET ACDRESS | 2501 SOUTHEAST 2ND STREET STREET ADDRESS

Ciry-s1-2iP POMPANO BEACH FL 33062 by -ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-21P

TIMLE [ pelete THLE [ Change [ Addition
NAME NAMF

STREET ADDRESS _ STREET ADDRESS ——— -

CITY-ST-2IP CITY-5T-2IP

TITLE [ patete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S$T-2IP

TTE (O tetete WILE [ Change [ Addition
NAME . ) - NAME

STREET ADDRESS | & oo BT R L STREET ADDRESS

CID;ST-ZIP EIRE :».‘.ﬁ R CITY-ST-2IP

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2. { hereby certify 1Hal‘the‘inf<’:§rmation su
indicated on this report or supplemeg?
of the corporation or the.receive

- changed, or on an atzachment

SIGNATURE:._ X

lity for the exemption stated in Section 119.07(3)i). Florida Statutes. {

d that my signature shall have the same legzl effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A

further certify that the information

() g1~ 147

9/7,

Dbate

Daytimeg Phone #




