FILED

2002 UNIFORM BUSINESS REPORT (UBR) '
L ]
DOCUMENT #  Haa731 Feb 01, 2002 8:00 am -
s Secretary of State |
«
A. W. PROFESSIONAL CONSULTANTS, INC. 02-01-2002 90030 038 ***158.75
Principal Place of Buginess Mailing Address
7401 NW, 35TH STREET 7401 NW. 35TH $TREET
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Principal Place of Business 3. Mailing Addrass “"ll" Im I|||| m“ \"II “lli NI' I'm III” M" Iu" Ill" I'I” "I‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
o o 59-2540384 Not Applicable
e . . o Country Zip Country 5. Certificate of Status Desired m $8'75 ﬁ‘\ddlllonal
Fee Required
6.’ Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- el e L T © | Name- -~ - —
WECHSLER* ARNOLD Street Address (P.O. Box Number is Not Acceptable)
7401 N.W. 35TH STREET
LAUDERHILL FL 33319 o
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 .
Y-t 1, * ‘"
SIGNATURE .
. Signalurs, typed or printed name of registared agent and titla if applicable {NOTE: Registerad Agen signature required when reinstating) \ © DATE. ° B i
T c TP VN [P T P SRR T
1
9 This corporation is efigible to satisfy its Intangible ‘ FILE NOW1H FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
{ Taxiiling requirernent and elects to ¢o so. After May 1, 20{)2 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
'+ (Sew criteria on.back) O : Make Check Payabie to Department of State ‘
1. OFFICERS AND DIRECTORS ' ) ADDITIONS/CHANGES TG OFTICERS AND DIRECTORS IN 11
TI7LE P [ Delete TTLE [ Change [ Addition _5_
NAME WECHSLER, ARNOLD NAME &
STREET ADORESS | 7401 N.W. 35TH STREET STREET ADDRESS %5
CITY-$1-2IP LAUDERHILL FL CITY-ST-2IP é—r
TITLE : [ oelste TIMLE O change [ Addition | %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
Mg — o e e m e [l Delate e o= J TTE o i s S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 3 pelate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2IP CITY-ST-2IP
TITLE I Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P i CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert1s Jyue and accurate and thal my signature shall the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empgeivered to execute this report as requijed by rica Siatutes and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with ge"addresgswith all oth d.

SIGNATURE: __- & (//é/ﬁ 2 T 951 -%044]
SIGNA)L?{AND Apﬁwﬁ:fﬁms o#saWa&g f_?Dl rZwRE R ]Data Daytime Phone ¥




