2001 UNIFORM BUSINESS REPORT (UBR) FILED

oY ias

DOCUMENT # F98035 May 14, 2001 8:00 am

1. Entity Nama Secretary Of State

AGWA INC.
05-14-2001 90074 021 ***150.00

Principal Place of Business Mailing Address
8822 SW 113 PL CIR E 8822 SWH3IPLCIRE
MIAMI FL 33176 MiAMI FL 33176
us us

2. Principal Place of Business 3. Mailing Address “II”" ”|| um

8322 S/ (13pl (e |8822 SW 1/2pl (e &

Sulte, Apt. #, etc. Suite, Apt. #, etc.

Q)

DO NOT WRITE IN THIS SPACE

City & State City & State ﬁ ( 4. FEI Number 59.2268306 Applied For
1]

MIAm\ FL‘ fl DA ﬂy/ﬁW/', Not Applicable
i Country, Zip Country $8.75 additiona

épal 76 // s ﬁ 3 3 }.7 é % P A 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . o -| Name - — - -

JAMES A. CARRAWAY,

Street Address (P.Q. Box Number is Not Acceptable)

6430 S.W. 73 COURT

MIAMI FL 33143

m s . City FL Zip Code

8. The above nal mits this state ts registered office or registered agent, or both, in the State of Flarida.

: JZ 200/

CR2E034 (10/00)

SIGNATURE A // —t
attire, typed or printed e of registerad a Ma il Applicable. {NOTE: Registered Agent signature required when reinstating) A
9, TWrangn is eliginleAo satisty its Intangible ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ter filing requirement add elects to do so. After MAY 1, 2001 Fee will be $550.00 I 0
2 Trust Fund Centribution. Added fo Fees
(See criteria on bac | Maike Check Payable to Department of State
11. v " OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delets TILE Ol Change [ Addidion
NAME WELLINGHOFF, ARNOLD G. HAME
streeT ADDRESS | 590 TURIN ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TILE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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 supplesental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetver or Yustee empowere gcute this rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

predd

es, @/JV 200/ B05-412-{ 5

—Z_)

=

-
PICERAR PIRECTOR / 7 Date Daytime Phane ¥




