FILED

A Q
2003 FOR PROFIT CORPORATION M . |
UNIFORM BUSINESS REPORT (UBR ay 01, 2003 8:00 am £
) Secretary of State
DOCUMENT # F94OOOOO2251 05-01-2003 90247 011 ***150.00 Z
1. Entity Name T : ;
AWNING WORLD, INC.
Principal Place of Business Mailing Address R N
1799 EAST 11TH AVENUE 1799 EAST 11TH AVENUE *
HIALEAH FL 3310 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0519176 Not Applicable
i i Count iti
Zip Country Zie ountry 5. Certificate of Status Desired a $8.75 Addiional
Fee Required
|7 ——=——————8—Name and-Address ot Current Registerad Agent peli B 7= Name and Address of New Ragistered Agent™
Name
T s
LLEONAH ! JOHN Street Address (P.O. Box Number is Not Acceptable)
3024 SW. 1 AVENUE
MIAMI FL 33129 .
City FL Zip Code
8. The above named entity submits this staterent for the purpose o-f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
After May 1, 2003 ‘Fee will be $550.00 9. Election Campaign Finaneing $5.00 may Be
N Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE PVST O Delete TITLE [ Change [ Addition g
NAME LLEQONART, JOHN NAME S
staeer aopress (3024 S.W. 18T AVENUE STREET ADDRESS 3
crv-st-ne [MIAML FL 33129 CITY-ST-2IP &
TITLE ) Dealete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE T T T T T O ke " TmLE ST o T T DOchage [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-S7-2IP
HILE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
e ] Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LC\TY-ST—IIP 7_¢ /\‘ CITY-ST-2IP )
12. | hereby cerlify that the information sdppliecfwith thja filing does noyqualifd for the exemption stated,in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental regort is /that my signature shall Havg the same lega! effgct as if mafle under oath; that | am an officer or director
of the corporation or the receivdr or rusteg emp epait as required by Ghapfer 607, Florida Statfites; and thiit my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an a e;eé. P R
A \J o /
) _ =Ty,0 K{,——-Z(/ ; r /
SIGNATURE: _ { SIG/ RN O SETA Y
SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR /g Daytima FPhone #




