- | |
[ ]
DOCUMENT # N96000000497 May 19, 2002 8:00 am .
1. Entity Narme S S
ecretary of State
A&W-1 CORPORATION, INC. 05-19-2002 90057 020 ****61 .25
Principal Place of Business Mailing Address
8764 SW 177 TERR P.O. BOX 972411
MIAMI FL 33157 MiAMI FL 33197
us us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= %
City & Stde N T — City &State === -+ - - .- = .l 4 FEINumber . Applied For
, 650641427 - ——— - ~[~[NorApplicable |- :
Zp ¢ Country Zp Country 8. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
: Street Address (P.O. Box Number is Not Acceptable
JOHNSON, HELEN J ‘ prabe)
8764 SW 177TH TERRACE
MIAMI FL 33170 o —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicebla. {NOTE: Registersd Agent signatura requirad whan reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $s1 25 ., Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES '-I'O-OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TIME O change [ Addition | 5
NAME RICE, RANDOLPH NAME =3
~
crsrae | oroe St 177TH TERRACE st 2
MIAMI FL — i
TILE v O Detets TMLE [ Change  (JJ Addition | G
<t s < DENNARD; LARRY:D- 5 ~ - = sme o o o MME e e
STREET ADDRESS | 9000 SW 11TH AVE STREET ADDRESS \ ) - . N
CITY-ST-2IP SOUTHBAY FL 33413 CITY-8T-2IP
TITLE ST O pelete TITLE [Ochange [ Addition
NAME JOHNSON, HELEN HAME
STREET ADDRESS 8764 sw 177]‘" TERRACE STREET ADDRESS
CiTY-ST-2IP MlAMl FL CITY-ST-ZIP
TITLE D [ pelate TITLE J Change [ Addition
NAME JOHNSON, HELEN NAME
STREET ADDRESS 8734 sw 177 TERR STREET ADDRESS
CITY-8T-7IP MIAM| Fl. CITY-ST-ZiP
TMLE D O petete TME DOl change [ Addition
NAME DENNARD, LARRY D NAME
STREET ADDRESS [ 900 SW 11TH AVE STREET ADDRESS
CITY-ST-2IP SOUTHBAY FL 33413 CITY-ST-ZIP
TITLE [ pateta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57-7iP CITY-ST-21P
12. 1 hereby certify that the information suppligd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or t iver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a achment with an address, with all other Jike empowered,
A1 o Rando[ph Py /2,'} - - Gy
SIGNATURE: o NS (B IRERardoph £1ce. 4Pgla, 3523915
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '] YDate 1 Daytima Phone #



