2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000061261 p Jan 26, 2001 8:00 am
- Enity Namo Secretary of State

GWA' & ASSOCIATES' PA 01-26-2001 20072 021 ***150.00
Principal Place of Business Mailing Address
102 EAST 45TH STREET 102 EAST 49TH STREET
HIALEAH FL 33013 HIALEAH FL 33013 (V20 (Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. BEI Number . Applied For
E y-1 09 (A9 Not Applicable
Zip Country Zip Counlry I DU R ——$8.75-Additional———
| S ——r \ S Cerificale of Stlaus Dasifed O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARAUJO, GERMAN W

Street Address (P.O. Box Number is Nol Acceptable)

102 EAST 49TH STREET

HIALEAH FL 33013

City FL Zip 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 Fiorida.

/-9-01

‘egistered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE

SIGNATURE

, typed or prirfed name

e e e T e oo | 3500y
2 ' ' . Trust Fund Contribution, [ Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS FZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T oelete TITLE [ Change [ Addition

MAME ARAUJO, GERMAN W MAME

sineer apoess | 102 EAST 49TH STREET STREET ADDRESS

LTy - 57-21P HIALEAH FL 33013 CITY-31-2IP

TITLE O Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS I

CITY-$1-2IP g™ o - -—— - ~| cirvsr-ze -

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE [ Delete TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall nave the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to exeCute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment with ap address, with all other iike empowered,

: ' pavyo 1§/

SIGNATURE: Geamnw W.RRAUTO 1 /8],
ED NAME OF SIGNING OFFICER OR DIRECTOR M Data L

Daytime Phone #

. .y

CR2E034 (10/00)

}



