FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 30,2003 8:00 am

DOCUMENT #  P00000023234 ecretary of State
1. Entity Name 04-30-2003 920319 013 ***150.00
DMW INVESTMENTS CORP.
Principal Place of Business Mailing Address
C/O ALLEN & GALEGO C/fO ALLEN & GALEGO
60t BRICKELL KEY DRIVE SUFTE 805 601 BRICKELL KEY DRIVE SUITE 805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Slite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-1 138088 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg'gﬁq Lﬁ:!:ciltional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 City FL [ 7o Coce

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATLRE
Signatura, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 ' ) - )
9. Election C aign Fi Gini
After May 1, 2003 Fee wil be $550.00 oo™ [ 35,00 May ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE [ change [ Addition
NAME GALASSI, WATIER NAME
streeT aonress | 601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS
CITY-ST-2P MIAM! FL 3313t CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME GALASSI, MEIRI C NAME
smeetaoukess | 601 BRICKELL KEY DRIVE STE 805 STREET ADIFESS
CITY-81-7p MIAMI FL 33131 CITY-ST-21P
Tme 88 1 Delete TITLE O] Change [ Aduition
NAME ALLEN, ROBERT N JR HAME
STREETADDRESS | 601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS
CITY-5T-215, MIAMI FL 33131 CITY-SI-2IP
me O Delete ME ' [ change  J Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p I CITY-57-21P
TITLE [ Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Calete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cTY-St-2p ) CITY-ST-2P

12. | hereby certify that the informati#h ppliegAtith this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemfntal ggport is true and accur, e same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rpefes empowered t Ute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dpéss, with her like empowered.

SIGNATURE: __ SIGNETURE REQUI m’%\w\ - E\\@M uﬁ%hs A543 3V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da[e Daytime Phone ¥

AY 266120

CR2E034 (10/02)



