4 FILED

2001 UNIFORM BUSINESS REPIRT (UBR) Jun 08, 2001 8:00 am

DOCUMENT # PO0000023234 - Secretary of State

1. Entity Name ' 04-30-2001 90027 009 ***150.00
DMW INVESTMENTS CORP.
Principal Place of Business Mailing Address
C/O ALLEN & GALEGO C/O ALLEN & GALEGO
601 BRICKELL KEY DRIVE SUITE BOS 60t BRICKELL KEY DRIVE SUITE 905
MIAM] FL 3913t MIAMI FL 3313
R IR
Suite, Apt. &, ale. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE .
City & Stae City & State 4, FEI Mumber Appligd For
Applied for Naot Applicable
Zip Country Zie Country 5. Certificate of Status Desired (B8] ?g'zgmm"“’
6. Name and Addraeas of Gurren! Registered Agent 7. Name and Addraas of New Reglstersd Agent
Name
ALLEN & GALEGO -
Street Address (P.0. Box Number is Not Acceptabla)
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 o FL Zip Code

#. The above named enlity submits this statement for the purpose of changing its re Jislered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signatus, lypad of printsd name of registajod agent Bnd Lt ¥ ADpICADIA, (NOTE: A gisimad Agant HONAL Ao requeed when reingiatngl DATE
- 9, This corporalion is aligible to satisly its Intangible " FILE NQW!'! FEE IS $150.00 . ion Fi :
Tax fiing requirement and alecls to do so. AHer MAY 1, 2001 Fee will be §550.00 10. ﬁii?:&a&pﬁf&&:\:ﬂcmg O ﬁgg;‘g’ge
(See criteria on back) O Make Check Payable to Department of State

11, {OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Delete TILE O cChange [ Acdition
NAME Waltier Galassi NAME

streevaponiss (601 Brickell Key Drive, Ste. BOS STREET ADDAESS

CITY-ST-21P Miami N FL 33 131 CITY-ST. 210

TIE D O elete TINE {OcCrange  [J Acdifion
NAME Meiri Con Galassi NAME

streer apcness |601 Brickell Key Drive, Ste. 805 STREET ADORESS

crv-stop [Miami, FL 33131 oITY-5T- 2P

TLE 55 3 Delete TTLE O Crange [ Addition
NAME Robert N, Allen, Jr. ) T )

sazeTaponess |601 Brdckell Key Drive, Ste. 805~ Y emsmavonsd |

CIY-ST-2IP Miami, FL. 33131 CITY-ST-2P

TnE 1 Detete THLE Ctnange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 49 CITY-ST-ZiP

TITLE 3 Delete TINE [JChange [ Addition
NAME ' NAWE

STREET ADGRESS STAEET ADDRESS

cy-st-ap CHY-ST-TIP ,

e [ Delete e Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

UTY-5T- 2P - CITY-§7-2P

13. | hereby certify thar the informatio:_gdﬁ!lied th
indicaled an this report or suppleméntal repfrt |
ol the corporation of tha recaiver or tru:
changed, or on an attachment with aj

SIGNATURE:

1 liling does not qualify for Ihe exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

and accurale and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
wred 10 exacuta this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
. with all olher like empowerad.

A:rt N. Allen, Jr. 4/16/01 305-372-3300

SHGNATUAE QD TYRED OR PRINTED NA SIGMING OFFICEA QR IRECTOR Date Daytima Prone &

CR2E034 (10/00)



