2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98035 May 13, 2000 8:00 am
AGWA INC. Secretary of State
05-13-2000 90016 009 ***150.00
Principal Place of Business Mafling Address
8822 SW 113 PL CIR E 8822 SW 113 PL CiR E
MIAMI FL 33176 MIAMI FL 33176-1105
us ’ us :
ST S HURITERTRI
B727 S0 1BoL Ge €. |822 s s p. e £. | W
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
M AoAl 17,891
City & State Ry & State 4, FEI Number 68306 Applied For
ml Am { Ff[‘ RIOk MA:’“—*W?—F— L e .539-_%2___.,...._ [Not Applicable |
Zip Country Zip Countr " . $8 75 Addi |
3 2/ 7 é L( S g 3 / 7é //. S. 4 5. Certificate of Status Desired O Foe Reqmreclitlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — = -~ -~
JAMES A. CARRAWAY, Street Address (P.O. Box Nurr;l;er is Not Acceptable)
6430 S.W. 73 COURT
MIAMI FL 33143
City FL Zip Code

8. The above name Y submWanng its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 62”6 W&?% ;ﬂ o

ature typed or plfn name th & +f app, /67&9 {NOTE: Registered Agent signature required when rennslalin% DATE

9, This coéoratlon is ehg@u&s«kﬂﬁle 1o ,_‘_ﬂ ..FILE NOW!! FEE IS $150.00 . L 1: ElectionCampaign Financing  ~~~ $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. | Added 1o Feyi;s
{See crileria on back) [ Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11

TIRLE D O petete TILE [ change (1 Addition

NAME WELLINGHOFF, ARNOLD G. HAME

stReer ADDRESS | 5901 TURIN ST STREET ADDRESS

CITY-§T1-7P CORAL GABLES FL 33146 CITY-ST-2IP

TITLE [ Detele TILE _ {0 change  [] Addition

NAME " NAME B R - -

STREET ADORESS STREET MOORESS | .o . _

CITY-ST-2IP oTY-ST-ZP - -

MEe w e —[lpete ———Fme — |J— 77 ’ [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-5T-2IP

TITLE ' [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Adeiticn

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST. 2P CITY-57-2IP

13. | hereby certify that the information supplied with this flhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurae and that my signature shall have the same legal effect as if made under cath; that i am an officer o director
of the corporation or the rey ired by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 if
changed, or on an ait

SIGNATUR A Z-?:_"-, et} ﬁ ‘QM R 27030 54/2-£453

ry& oFFlcsld/ DIRECTOR Date Caytime Phone #

CR2F034 19/99)



