2000 UNIFOBM BUSINESS REPCRT (UBR) FILED
DOCUMENT # F94000002251 May 02, 2000 8:00 am

1. Entity Name
AWNING WORLD, INC. Secretary of State
05-02-2000 90037 033 ***150.00
Malling Address
7941 NW. STREET
MIAMI FL B6-2723 Y R R
us

%@/}? AA é - DO NOT WRITE IN THIS SPACE

Ty & State 4. FEI Number Applied For
65-0519176 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e e - S B A - P= P 7, oM - - - - .
LLEONART, JOHN Street Address (P.O. Box Number is Not Acceptable)
MIA 166 799 & ff Fre
Ci ZipC
Y Higre#H FL |’53%/0

e~ o A
8. The above name submigg this statement for the burdose of chhaing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Tobv LlconprT PReSIDLY/

Signature, typed fr prinlsa name of registered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
8, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘{ $150.00 10. Blection Campalgn Financing $5.00 May B¢
Tax filing requirement and elecis 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PCDS [ pelete TILE [ Change [ Addition S

NAME LLEONART, JOHN NAME i’,

STREET ACDRESS | 3024 S.W. 1ST AVENUE STREET ADDRESS Q

CiTY-§1-2P MIAMI FL 33129 CITY-81-21P 4
C

TITLE S ’ [ oeletz TITLE [ Change ] Addition | ©

NAME LLEONART, JUAN J HAME

STREET ADDRESS | 4586 C SW 138TH CT. STREET ADDRESS

CITY-5T-2iP MAIMI FL 33175 CITY-ST-ZIP

TITLE [ Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS L 3 . o  STREETADDRESS | . e+ e ——r ex ——m

CITY-§T-2iP CITY-ST-ZiP

TILE 3 Dalete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TMLE (J Change . [] Addition

NAME NAME ) \

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIy-ST-21P

TILE [ pelete TITLE , [J Change [ Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS E

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup tal report is true and agemmsie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re & Wis report as required bAChapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag| bowered. ]

SIGNATURE: 4= Q¥ S AL 7’/71/&70 305> 583 3399

T 4 }
SIGNATURElNDTYPEDOFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Late Daylima Phone #




