2001 UNIFORM BUSINESS REPORT (UBR).

1. Entity Name

PAWIN CONTRACTING, INC.

DOCUMENT # POO000081850

Principal Place of Business

400 NW 72ND STREET
BOCA RATON FL 33487

Mailing Addrass

400 NW 72ND STREET
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90074 034 ***150.00

M

HIARREAN A

DO NOT WRITE IN THIS SPACE

AR

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number - — Applied For
eJ - / 076 )"0 [ TnotAppicatis
g —-'-'—-ép——-e-f'—‘ = Country renBlPam e e o |- COUNTY " [~5ICenificate of Statds Desired [~ $8.—75'ﬁ_udditionar "—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PA‘MNICZ’ EDWARD Street Address (P.0. Box Number is Not Acceptable)
400 NW 72ND STREET
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signature requirad when reinstating) DATE
. o - . "e
" Mo ting oasremonmns oo o | Ator MAY 1,2001 Foowil o $36000 | "> EeCin Comaign Frgncig_ $6.00 y e
ax filing requiremen Gis o - er 1 ee will be $550. Trust Fund Contribution. Added to Foes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TTLE [ Change  {] Addition
NAME PAWINICZ, EDWARD NAME

STREET ADORESS | 400 NW 72ND STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZP

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS
- CITY-ST-21P - e - e e _ReCITY-ST-TP s

TIMLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP l CITY-ST-2IP

TMMLE 1 Delete TITLE [ Change 7] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

IILE O pelete THEE [ change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

™me (1 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /-) CITY-ST-7IP

13. 1 hereby certify that the infor,
indicated on this report or su|
of the corperation or the rec
changed, or on an attachm

SIGNATURE:

KD PALO e 2

pplied with this #iling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ntal 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
e empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

SN v oy

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date J Dayums Phone #

Sb IR 4S-OH

L]
-
v

;]

CR2E034 (10/00)



