2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689975

1. Entity Name

AW. INDUSTRIES, INC.

Principal Place of Business

6768 NW. 17TH AVE.
FT LAUDERDALE FL 33309

Mailing Address

6788 NW.

FT LAUDERDALE FL 33309

17TH AVE.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, ete,

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90027 015 ***150.00

TERNAMVRE R

DO NOT WRITE IN THIS SPACE,

I

City & State City & State 4. FEI Numnber 59_2049293 Apolied For
Not Applicaiie
Zip Counlry Zp Country 5. Cenificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, MITCHELL F. — — e
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Mot Acceptable}
SIE. 485-8
HOLLYWOCD FL 33021
City 31 1 ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both,

SIGNATURE

inthe State of Florida,

Sgnature, yped or orictad nyre of registerce agent and ile if agplcatie

(NOTZ: Registarac Agert sigrature requires vhcn einstating)

DaTE

9. This corporation is eligible to satisly its Intangible
Tax filing requirerment and elects to do so

FILE NOWIHT FEE IS $1580.00

After MAY 1, 2001 Fee will bz $550.00

10. Elsction Campa'gn Financing
Trust Fund Contriution

$5.00 Mmay Be

' CR2E034 (10/00)

(See criteria on back) ] Make Check Payable to Deparimant of Siatz Addec o Fees
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 17
TI7LE PS 3 Delete TTE [ Crange T] Additon
NAME WEAVER, MARIANNE HAME
sireer a00Ress | 30 N COMPASS DR. STREE™ ADDRESS
CITY-ST- 1P FT LAUDERDALE, FL 0 CITY-ST-ZP
T: VPT [ Deaie e O oege [ aerion
NAME WEAVER, CHRIS HanE
STREET ADDRESS | 6788 NW 17TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 plre-sr-ap
TITLE 1 Dalee TILE J Change [ saditiae
HEME NAME
STREET AGORESS STREET ADDRESS
GITY-ST-7IP CIFY-ST- 2P
s [ Deiete TITLE [JChange [ Actitior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-218 CHY-§T-2P
TITLE O Detete TITLE [ Change  [] Acditon
NAME SAME
STREET ADDRESS STHEET AUGRESS
CIY-§T-7F [iTY-ST-717
e [ Delete TiTLE [ Chenge [ Addiran
NAME NAME
STREET ADGAESS STAEET ADDAESS
UITY-ST-ZF CITY-ST-2P

13. | hereby certify that the information supplied with this £ling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes . | further certify that the “rformrano~

indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same ‘ogal effect as if made under cath: that | am ar officer or di
of the corporation or 1he receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes: and at my name appears i Block {1 or Biag

changed, or on an attachment with an address, with all other iike empowered.

A

T

Greyon ya s -?__DS:@.—OI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




