' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L89499 Secretary of State

S SRWARD, 05-01-2003 9082 ek .
FORWARD S+ CORP. 3 028 150,00

Principal Place of Business Mailing Address
6934 S.W. 83RD PL. 6934 S.wW. 83RD PL.
MIAMI FL 33143 MIAMI FL 31143
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