2002 UNIFORM BUSINESS REPORT (UBR)

PECF?"ENEmIEAENT #  PO0000086781

AWA INTERNATIONAL, INC.

Principal Place of Business

1450 SW 10TH ST
SUITE 38
DELRAY BEACH FL 33444

Mailing Address

1450 SW 10TH ST
SUITE 3B
DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suita, Apt. #, otc.

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90055 050 ***150.00

A0 E

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-1044043 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gg'gg"ﬁitgﬁo"al
6.  Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
me
! Street Address (P.0O. Box Number is Not Acceptable)
1630 S. CONGRESS AVE S0 © S VOt
PALM SPRINGS FL 33461
Cit Zip Coge
9;‘\-%-‘ %e,m,(,\ FL 5’3 ar't\-lk—

8. The above named entity submits this s{:avment for the purpose of changing its registered office or registerkd agent, or both, in the Siate of Florida.

Dacar

QLQ E)C,RMAT‘J -

7- O

SIGNATURE,

( S\gzk\urs lypeﬁr pnnlef r?ﬁ‘me of ragistered agent and mle if appﬁab\e

(NOTE: Ragisterad Agent

ﬁatura reguirad when remnstating)

DATE

9 Tms corporaton is eligible 10%| ts Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee wi

FILE NOW!!l FEE IS $150.00

1l be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p Ee\e[e TMLE Pre o dink fDirecker [ Change Tl Addition
NAME SWEENEY, JOHN NAME S CR Lo BELRMA AD

STREET ADDRESS | 1450 SW 10TH ST #36 STREETADORESS | {4 §°¢) {OY OF

orv-s12¢ | DELRAY BEAGH FL 33444 ON-S2P [ Deleany beschr TV 33444

Tme CEOD ﬁgm T Exec \ D / 9”( o (] Ctange % Acition
NAME MANSFIELD, JiM NAME Tel v

STREET ADDRESS | P.Q). BOX 42578 CHANCERY HOUSE STREETADDRESS |\ SO b\b {0“"* ok

CITY-ST-2P FREEPORT BAHAMAS CITY-ST-71P Vedray Bendn FL CER A

TITLE CBD \ﬂoeme TILE AN ?T\ Tt Tt T [3 Change &Addition
NAME BROOKS, HARRY JR ' NAME Cwri o Moy o~

STREET ADDRESS | 4679 LOMAS SANTE FE STREETADDAESS | o §°O Sl 1O St

CITY-5T-2IP LAS VEGAS NV 89147 orr-s-2f [ Vo, e nds Cl 33444

TITLE:'_ [ Detete TITLE Q{WWWSQ‘ / biﬂLJ’Y' [ Criange mAddiW
NAME NAME o o 60\‘0—"\&\&\\

STREET ADDRESS STREET ADDRESS | {uq y@ Sue WD S

CiTe-51-21P CITY-§T-7P Me Vo Beacl, P\ 32 y440

TITE O oetete TITLE : By ,,,_‘_JL,_V [ Change ﬂﬁ'Additinn
NAME NAME e o o

STREET ADDRESS STREFTADDRESS | §4 §7> Bus \OT-

CIFY-ST-1IP CITY-§1-21P e Ncay be El 23%vy

TITLE O Detete TITLE -!)\Y‘c_r—‘\‘w ] Change mumt‘mn
NAME NAME Hertatnn

STREET ADDRESS STREET ADDRESS \\{ s‘ sSw (oY= St

CiTY-ST-7P CITY-$T-2IP e C e ?)GD(-»L F 33%—4({

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11b 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation o the receiver or Wustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 19 or Block 12 if

changed, or on an attachment with an address, with all other like empow

SIGNATURE: ARG Cﬁ&%A‘D@&M@QMMM 1-3-02 L3530 03V

SIGNATURE

ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DY CTOR\

Date

Daytime Phone #

§

‘Ah-l

CR2E034.(9/01)



