2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 618672 May 08, 2000 8:00 am

5 Entty Namo Secretary of State

A & W ENGINEERING CORP. 05-08-2000 90138 006 ***150.00
Principal Place of Busingss Mailing Address
2060 TIGETAIL BLVD. C/O ROSS. CUSANO & CO'S CPA'S
DANIA FL 33004 18305 BISCAYNE BLVD. #302 AGO 565 73
us MIAMI FL 33160-1172
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 901 Applied For
59-1 224 Not Applicable
i Zi i . i
Zip Country P Country 5. Certificate of Status Desired [ $8'75 ﬁ‘\ddatlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - J— Narme - - - . - .
YANOFSKY, ROBERT Sireet Address (P.O. Box Number is Not Acceptabie}
4550 CASPER COURT
HOLLYWOQD Fl. 32021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Sighature, typad or printed name of registared egent and htie it applicable. {NOTE' Ragisterad Agent signature required when reinstating) DATE
; is eligi isfy ‘ | s> RILE- HI-FEE IS-$150:00- = rSs] - — rmi— T
9. This corporation is eligible 1o satisly its Intangible [, . === _*FILE:NOWH! FEE IE,! $150:00 10. Election Campaign Financing $5.00 ey B
Tax fiiing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Teust Fund Comtribution. [0  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD O] Delete TLE [l change [ Addilion | =
NAME YANOFSKY, ROBERT RAME -
STREET A00RESS | 4550 CASPER COURT STREET ADDRESS '_f
GITY-ST-2IP HOLLYWOOD FL CITY-8T-2IP :
TITLE [ Delete THLE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TTLE 1 petete TITLE [TJchange {3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-ZIF
ITE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ) CTY-ST-2P
TITLE . _ O Detete e O chenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE O Delete TRLE O Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
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 1 am an officer or director
of the corporation or the receiver or f§stee empowered yf execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gith dresgrwith allfther (i owered.
S s
SIGNATURE: owAS UMY LGUIRED:
squTunE ANDTYPEYE!H PRISYED NAME orsmnme OFFICER OR DIRECTOR Date Daytme Phona #




