2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000006596 Apr 24, 2001 8:00 am
A ecretary of State

AWN INC.
D PROPERTY MANAGEMENT, 04-24-2001 90254 019 ***150.00
Principal Place of Business Mailing Address
6065 NW 167 ST.. (B-3} 6065 NW 167 ST.. (B-3)
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ZS’- oGy 63// Not Apphicable
Zlp Country 2P Country 5. 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
Narne
Gpry CEDErro
SPATZ' CARL A Street Address (P.0O. Box Number is Not Acceptable)
3400 SW THIRD AVE.

MIAMI FL 33145 bobs My 165 ST (B
"1 A FL | 82015

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 Florida.

SIGNATURE M ) /C/’eé é —
Signature, Iyped or printed name Mgislered agent andHitle if i [OTE: Registered Agent signature requirgd when reinstating) DATE

Lo ——y <
. L e - ™
9. Th|sfi'orporauc.)n is ellg:b\j th> sat;sfy{;ls Intangible FILE NOW!!! FFEE. IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fi ing rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME == D [J Delete TITLE [ change [ Addition
mve | ST. ELMO COWAN, DELROY NAME
STREET ADDRESS | OGS NW 167 ST., (B-3) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST- 2P
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
—GTY=§T e e e ST - == R O[TV - ST=HP = e e
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TALE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 3 Dalets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-ZIP CITY-ST-2IP
13. | hereby certify that the informatje this fitmg 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 supyf ementat & is true and\accurate 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 recef owered to kxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme l g, with all othgr#ke empowered,

i

SIGNATURE: X~ 77 / 85y /6 -D]  SO0TE2k )

SIGNATURE AND TYPED OR PRINTED NAME OF SIG Date Daytime Phone #

CR2E034 (10/00)

!



