2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT Jan 27,2002 8:00 am
DOCU # 618672 S
1. Enty Nams ecretary of State
A & W ENGINEERING CORP. 01-27-2002 90012 047 ***150.00
Principal Place of Busingss Mailing Address; -~ ="
2060 TIGETAIL BLVD. C/0 ROSS. CUSANO & CO'S CPA'S
DANIA FL 33004 18305 BISCAYNE BLVD. #302
us MIAMI FL 33160
" A A OO ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59’1904224 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gsqtﬁ?g;“onal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAN — —— =
-—-YANOFSKY, ROBERT Streel Address [P.O-Box Number i Not Acceptable)
4550 CASPER COURT
"HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statemenit 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 registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible 1o satisfy fs Intangible. . | - ws FILENOWIBEEAS-$150.00— <298~ =< & ~o~ - o=~ o~
Tt s St 0 o s ™= Atter May 1, 2002 fony wsm$be $550.00 10 Beection Campaign Fnancing $5.00 may Be
g Te : ¥ 1, i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete ME Ol change (1 Addition
NAME YANOFSKY, ROBERT NAME
steeer anoress | 4550 CASPER COURT STREET ADDRESS
orv-sezr | HOLLYWQOD FL CITY-ST-2P
TITLE 1 Delste TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITy-8T-2IP
TILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _ R
CITY-ST-2IP GITY-8T-2IP
e [ Delete TLE O changs [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME 2 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-2IP
TIMLE {7 petete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct ualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all pther like empowered.

SIGNATURE: b ke N GEy |-3-02 954-923-0577

GNITUH{ANB/VPED(GR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phone #

(VR VIVE w9

v

-~

CR2E034 (9/01)



