2001 UNIFORM BUSINESS nEPoﬁf(UBﬁ) FILED Q

DOCUMENT # PO0O000048675 | May 02, 2001 8:00 am
Y e Secretary of State

MW ASSOC., CORP. o
' 05-02-2001 90164 017 ***150.00
Principal Place of Business Mailing Address ! -
[J7021 -N_BAY_ROAD SUTE 629 __ . ‘ 17021_N_BAY ROAD.SUITE 629 .. . -
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEAGH FL 3180 U U U q n h q by

L

i -
2. Principal Place of Business 71 : 3. Mailing Address ' ’ l|||“||“|l|||
-l
- 7{

780 pE 67 5 780 MNE &9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6o 3 co3 |
City & Sfate ‘ City & State 4. F%gmber Applied For
[Tiarty F' [ M7 pt.. - ek /f 7 Not Applicable
Zip Country Zip Couiry " ‘ $8.75 Additicnal
23 /3 y 33 /3 f 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) Name
SNLA, FERNANDO ‘ ‘ P.0. Box Number is Not Acceplable)
16300 NE 19 AVENUE SUITE 100 N Street Address {P.O. Box Number is Not Accepta
NORTH MIAMi BEACH FL 33162
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registepd office or registered agent, or both, in the State of Florica.
SIGNATURE W A/' Lo :z z 04-25-0]
Signagefe, typed or primted nama of registarad agent and tie if applicable. (NCTE: Ragister] Agent signature required when reinstating) ToaTe
8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEHIS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlmg rgquxrement and elects to do so. After MAY 1, 2001 Feqwill be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) (W Make Check Payable to [ppartment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PD ‘_ [ Detete T [dchange [ Addition | 8
NAME WHITE, MICHAEL W nag - =4
staeer aooress | 17021 N BAY ROAD SUITE 629 STHET ADDRESS 3
crv-st-zp | SUNNY ISLES BEACH FL 33160 onfst-zp @
THLE VD . (3 Detete T : O Change [ Addition | £5
NAME WHITE, NURY M g v 3
streer anokess | 17021 N BAY ROAD SUITE 629 STHET ADDRESS
orv-st-zp | SUNNY ISLES BEACH FL 33160 cirfst-ze
TITLE O petete TI™ [ Change [ Addition
NAME (7Y 3
STREET ADDRESS STHET ADDRESS
CITY-§T-2IP . g sT-2i8
TLE O selete il [ Change [ Addition
NAME NANE
STREET ADORESS STAET ADDRESS
CIY-8T-2IP ' CIT} ST-217
THLE . O pelste il O change [ Addition
NAME ' NAK
STREET ADDAESS STRET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE G Celete (] Change (] Addition
NAME ' NANE
STREET ADDRESS STE]HADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exdmption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other iike empguvered.

SIGNATURE:/—-/é/ & | 0y-25-0) 305 984- 8980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




