#2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000066807

1. Entity Name

EWD INVESTMENT CORP.
Principal Place of Business Mailing Address
10521 MAHOGANY KEY CIR. #108 10521 MAHOGANY KEY Cif.. #108
MIAMI FL 331960000 MIAMI FL 3319650000

4/3

FILED
May 24, 2001 8:00 am
Secretary of State

04-30-2001 90437 014 ***150.00

o
G

T

2. Principal Place of Business 3. Maiting address
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ) CiyaSate- . .. .. .- < - | 4 FELNomber - - ... hpplearor | -
o e [ gy J - -‘%0‘% 6!,“%¢' - Not Applicable.
" ¥ .
Zp Country ap Country 5 Corficate of Status Dosied ~ [1 9879 Additional
. Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L T e e e e _ - _ _ Name e - - - -
DIXON, WAVERTON D Street Address (P.O. Box Number is Not Acceptabla)
10521 MAHOGANY KEY CIR., #108
MIAMI FL 331980000
City FL Zip Code
8. The above named antj bm:ﬁ this statemant for the purpose of changing its regislered office of registered agent, or both, in the State of Florica. i
signaTure _X e ad uf.wé:ﬁ TONV D l”a\) %Y/a/
Sk name of regisiered apent wnd Yie il appiicable. [NOTE Pleg sored Agent Mignahire requred wiwon reinEsbng) a7
9. This corpo&ﬁurﬁs:‘:éible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . Financin
Tax fling requirement and slects 10 do 50. Atior MAY 1, 2001 Fee will be $550.00 & Thection Comedian Finsncing $5.00 My B
(See criteria on back) ) 4 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D O Detee- nIE ' DOcrange {7 Asdition %
NAME DIXON, WAVERTON . NAME L
STREET ADORESS | 10521 MAHOGANY KEY CIR., #108 STREET ADDRESS §
CiTY-ST-2P T eITy-S1- 2P g
TINE D O petets TME [ change ] Addition ?)
NAME DIXON, EL-ROY D _ HaE . "
- SweETRess [ 40501 MAHOGANY KEY CIR; #108 - = "~ "+ [ SMETARGSS [ o= oo oo eom s semeame o e
CIFY-S1-2P €Iry-51-2IP
TILE £ peteta THLE (3 change [ Acdition
NAME L NAME
STREET ADDRESS - _— - - —r—— - $TREET ADDRESS
CITY-ST-2P CITY-$T- 2P ‘-
IME (T petetn TME Dl Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciry-§1-o8
TILE L3 Delete TIFLE [JCnange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TILE O3 palets THLE [ Change  [J Acgition
HAME NAME
STREET ACDRESS STREET ADCRESS
CITY-S7- 2P ﬂ CITY-ST-21P
13. I'hereby certify that the information Aup]led Is ﬁling dees nol quality for 118 exemption stated in Sectien 119.07(3)i), Florida Statutes. | further cartify that the informatlon
Indicated on this report o supplepfble j¥rue anc accurate and that my signalure shall have the sama legal effec as If made under oath; tha | am an officer or diractor
of the corporation or the receive, ,{ Mtpe gebowared to exacuts this rapon as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an atiachment J’/ﬂ Xfess, wilh all other [ike empowered.
a7 f D o s /e
LSIGNATURE: T s 44 1 SRTON [ )i~or/ ¥/2y/ /0t ]
JHATREE AND TYPED Oft PRINTED HAME OF BIGNING OFRICER Off INGECTOR Cate MP’%'
- S
’ - : e e ———— - e A i, . G—— —— 3 - - o



