PORT iU an: FILED
2001 UNIFORM BUSINESS REPORT (UBR) M
[ ]
DOCUMENT # PO0000067748 ay 25, 2001 8:00 am
+ ety name - Secretary of State
CWT, INC. 04-24-2001 90311 014 ***150.00
Principal Place of Business Mailing Address
414 SOUTHEAST 6TH STREET 414 SOUTHEAST 6TH STREET
DANIA BEACH FL 33004 DANA BEACH FL 32004 RV VY
Suite, Apt. ¥, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPAQE
City & State City & State 4, FEI Numbar Applied For
é 5"'/02 5/0,3 ; Not Applicabie
Zip Cauntry Zip Country . $8.75 additional
5. Certificate of Status Desired O Pes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name " . P i N - —
- SPIEGEL & UTRERA, PA. - T - .
q Strest Address (P.Q. Box Number is Not Acceptable)
343 'ALMERIA AVENUE
CORAL GABLES FL 33134
. . City FL Zip Code’
8. The above named entity submits this sialement for the purpose of changing its reqistered office or registered agent, or both, in the State ol Florida,
SIGNATURE
, typad or printad nama of ragistersd agent and Ll if apolicable. {NOTE: R glaterec Agent 3ipnaturs roquirod whan rastating) DATE
9. This corporation Is eligible to savisfy its imanglble FILE NOW!! FEE IS $150.00 . P
- Tax filing requirsment and alects 1o do'sor *— -~ -Aftor MAY.1, 2001 Feewill be-$550.00 — #<[- 10 fﬁ'ﬁﬂ&?ﬂ?&ﬁ?ﬁmg " fgﬁ?oh;:zg °
(See eriteria on back) O Make Chack Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me PSD O Delete TIRE Ol Change £ Addition | &
Jiwwe | HOWSER, PAUL D e =
| "smeeraooness | 414 SOUTHEAST 6TH STREET STREET ADDRESS 3
[_om-st-zp | DANIA BEACH FL 33004 c-§1-2° i
| e viD O petee TALE O chame (3 Aoditon | &
MAME SARNOVSKY, DONALD NAME
svaeeraooness | 414 SOUTHEAST 6TH STREET STHEET ADORESS
crv-st-2¢ | DANIA BEACH FL 33004 crTv-§1-20
WILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . _._ Y smeEraooRess | .. e e - - —_ - -
‘oSt | "CITY - ST- 2P
TITLE ) Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciTy-§7-7P oiY-ST- 2P
WnE [ Delete TMEe (] Change [ Addition {__
NAME SHAME L | T
1~ STREETADDRESS SFREET ADDRESS
CuyY-S1-2° f CHY-St-2P
HILE ] Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-IP CITY-ST-DP

indicatad on this re|
of the corporation of tha receiver or trustee em|
changed, or on an attachme:

ith an agdr

SIGNATURE:

IGMATURE AND TYPED OR PRINTED KAME OF SiGNING OFFICER OR LiRECTOR

13. 1 hereby certify thaj e information supplled with this filing daes not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
or supplemantal report is true and accurate and that my «ignatura shall have the same legal effect as f made under oalh; thal | am an officer or director
od 10 execute this report as aquired by Chaptar 607, Flarida Statutes; and that my name appsars in Block 11 of Block 12

all other lika empowered.

Gy T29 7170

3o

Daytrne Phona #

J




