2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000038510

1. Enlity Name

CAWY INVESTMENTS CORP-

-

Principal Place of Business Mailing Address

FILED |
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90038 041 ***150.00

C/0 WILLIAM VIDI 328 MINORCA AVE
6942 NW 50TH ST 2ND FLOOR s
MIAME FL 23166 GCORAL GABELS FL 33134
us us
2600 Douglas Road
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH 6
City & State City & State 4. FEI Number 850450212 Applied For
Coral Gables, FL Not Applicable
Zip Country Zip Country - . $8.75 additional
33134 USa 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORNZ, MICHAEL Michael Ortiz
St regg {P.C. Bex Numbgr is Nat Accepltable
328 MINORCA AVE 5% 00 DoOOgTAS HEAG oorer
2ND FLOOR
CORAL GABLES FL 33134 PH 6
City . FL Zip Code
Coral Gables { 33134
8. The above name ubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SGNATURE Michael Ortiz 4/2/01
Signalure, typed or printed name of registerad agent and ﬁﬁbﬂ_&gp_ﬁgb&é. {NOTE: Registered Agenl signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) t Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE DvwP 3 oslete TILE [ Change [ Addition 5
HAME QUINTERO, CARLOS Y NAME =
staeeT aooness | 6942 NW S0TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-5T-2IP &
TITLE DV 3 Delete TLE [JcChange ] Addition %
NAME QUINTERO, ANDRES YIDI NAME
STREET ADDRESS | 6942 N.W. 50TH STREEY STREET ADDRESS
CITY-ST-2P MIAMI FL CHY-$T-21P
TITLE DPS 2 pelete TITLE O change [ Addition
NAME QUINTERO, WILLIAM YID| HAME
STREET ADDRESS | 6942 N.W. S50TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TiTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. 1 hereby certify that the information supplied wit
indicated on this report or supplermental regort
of the carporation or the receiver or trusteg]
changed, or on an attachment with an ad

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

M orens Lpctn

Uiea - Preaiclenlt Z{K) [O}

208 4% oLy

SIGNATURE A

ICER OR DIRECTOR nmw

Date Daytime Phona #




