P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073059

1. Entity Name .

HTW CORPORATION EILED

01 MAY -1 PR W 1B

Principal Place of Business Malling Address
2600 BISCAYNE BLVD. STE 400 2800 BISCAYNE BLVD. STE 400 ey AF CTATE
MIAMI FL 33127 MIAMI FL 33127 SECRED ARY OF ST LTt

{SSzE | FLORIDA

3 1)
TALLH‘ th
2. Principal Place of Business 3. Mailing Address |||I“|I| m |I| || ‘ Il || III“

3600 S. State R4, 7 #3600 S, State R4, 7|

IWHATH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
220 220 '
City & Slate City & State 4, FEI Number Applied Far
Miramar, FL Miramar, FL Not Applicable
Zip Country zZip Country " . $8.75 Additional
33023 33023 5. Certificate of Status Dasired [} Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C ~
N Street Address (P.O, Box Number is Not Acceptable)
i 701 BRICKELL AVE, STE 3000
MIAMI FL 33131
"
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 {106700)

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. {NOTE. Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) a Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T pelete TITLE Director T Change K1 Addition
NAME NAME PR
a d
STREET ADBRESS STREET ADDRESS ?é‘ﬁﬁdg]f S%E%an'ﬁd - 7 room
CITY-ST-2IP CIry-§T-2Ip Suite 220 ~ N o
TITLE . [ pelete TITLE Miramar, FL 33023 [1Change  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P .
TIILE i O pelete TMLE Director [ Change &1 Addition
NAME NAVE Walter Sweeting
STREET ADORESS STREETADORESS | 3600 S. State Rd. 7, Suite 220
CITY~ST-2IP CiTY-S$7-2P Mi -
ir
TLE [ Delete TITLE Director [ Change Q Addition
::I:’:’;EET ADDRESS :::fa ADDRESS Herbert J. Bailey
3600 S. State Rd. 7, Suite 220
CITY-ST-2PP i CITY-ST-VZIP M ramaE ~FL33623 _
TITLE [ pejete TILE ~ ~ R — —— [JChange  [] Addition
HAME NAME i OO0 1 571 7——1
STREET ADDRESS STREETADDRESS [ - - - ~05/04/01—-01071--016 ~
CITY-ST-2IP orv-st-zp ¢ | . : *¥x%150. 00 *¥150.00 .-
TITLE [ Delete TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), %iatf{tes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gJl giher like empowered.

s

SIGNATURE:

Daytima Phone #

TURE AND TYFED OR, D NAME OF SIGNING OFFICER

0166272

RS



