2001 UNIFORM BUSINESS REPORT (UBR) FILED

J ] [ ]
.DOCUMENT # POO000068196 Apr 27,2001 8:00 am
1. Eriy ane ecretary of State
ACW BUILDING AND MANAGEMENT, INC.
’ 04-27-2001 90291 041 ***150.00
Principal Piace of Business Mailing Address
7400 NW 49TH LN 7400 NW 49TH LN
COGONUT CREEK FL 33073 COCONUT CREEK FL 33073 6 4 5 8 6 0
Suite, Apt. #, etc. Suile, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
IpS - 10'78!0(‘9 Not Applicahle
Zi Countr Z Count i
P 4 ° ountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. WACKES’ ALAN CHARLES Street Address (P.O. Box Number is Not Acceptable)
7400 NW 49TH LN
COCONUT CREEK FL 33073
City Zip Cade
8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
S.gnature, typed or pricted nama of registered ageat and e i applicabis (MOTE: Regstered Agent signature roguired when renstating) DATE
e i R ‘ N it i = T ANPAIIT s ) {
9. 'gwwsﬁ_orporatpn is crl]utg\tr)]ls t(TesCattSustgf(\js intangible A ; 3:..]‘;“:\?.24’031 :FLE; ;S_HS"ifﬁ.SO;}O w0 10. Election Campaign Financing $5.00 nay Bo
@ fiing requirement and & o ﬁ tei: AT 1, , 2 will be §550. Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE ﬁZr-SIZDb/JT/‘/P 7 Delete TITLE [ Change ] Addition
NAME ALAN WACKES _ NEVE
sTkeer sooness | 100 I A TTH cANE STREET AGDRESS
TY-5T- e g - P, P | ST
Cliy-§T1-2P CoconT L28ge | FL T3 Ciry-s3-zip
TITLE BEC-!Z.ETAE‘{/ TREAS SR 1 celete THLE I Change  [] Addition
NAME RoBS WALKES ] NAME
STREET ADGRESS |11 205 mMAHDe vt D2, STREET ADDRESS
CllY-8T-21P B wTON BEACH | FL 3343y CITY-ST-21p
TITLE 1 bele TITLE {J changa 7] Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
ILE [ Detete TILE [ Charge [ Adgtion
MAME NAME
STREFT ADDRESS : STREET ACDRESS
CITY-8T-4IP CITY-5T-2IP
TITLE [ Delete TITLE (] Changs [ Addition
NAME SAME
STREET AUDRESS STREET ATDRESS
CITY-57-21P CiTY-57- 210
T ] celete THLE [} Change [} Addition
NAME NAME
STREET ADDRESS STAEET AUCRESS
CITY ST-2IP CITY-ST-21P
e Y

13. | hereby certify that the information s
indicated on this repart or supplem
of the corporation or the receiver
changed, or on an attachment

1ed with this fili m aoes nol qualify for the exemption stated in Section 119 07(3)() Huorida Statutes. | further certify that the information
gt Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jole ergl 1 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 125

vit Hther like empowered. / /
ate

SIGHNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytine Pircne i

0139377

CR2ED34 {10/00)



