2001 UNIFORNM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000088285 Apr 10, 2001 8:00 am

1. Entty Name .
M & W USA, INC. _ ecretary of State

04-10-2001 90493 048 ***150.00

Princ.pa’ Place of Busingss Maiting Address
1847 WIMBLEDON STREET 1847 WIMBLEDON STREET
KISSIMMEE FL 34743 KISSIMMEE FL 34743 - ey o
/39979H
Suite, Apt. #. elc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Appiicd Far
X Naot Appiicahie
Z Countr 2 Count it
° e ¥ oty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE (847 _wImBielonN ST,
CORAL GABLES FL 33134
City . leé’gode
- T i 5 i
B KIssTmm EEE 4743
8. The abave named entity submits this stazement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
. " . 1
SIGNATURE pows A Theaer Jr. VSTD e3/oi (200
Sigrature. lyogd o printed rame of of sig "oerd bl appiicabie {NOTL Regstersd Agont signature “equirad wran reinskating LIS
9. This corporation is eligible to satisfy iténtangib:e . - . )
10. Elgction Campa: |
Tax fiing requirerment and &lects to do so. 0. Elaction Campaign Financing $5.00 May 8e
T X Trust Fund Contribution. £ Added lo Fees
{See criterlz on back) ® Make Checlk Dayabls )
ETH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 )
TLE PD O Delete TITLE O Change [ Aduitian
Nt QURESHI, MUHAMMAD A HeE
sTREET ADORESS | 1847 WIMBLEDON STREET STREE™ ADDRESS
CITY-ST-ZF KISSIMMEE FL 34743 CITY -SY- 219
TLE VS1D [ Detete TITiE [ change [ Acdition
AR THRIFT, WAYNE A JR AT
STRESTADCRESS | 1847 WIMBLEDON STREET STREET ADDRZSS
srvesap | KISSIMMEE FL 34743 o-s1-28 !
s ] Delete i O cwange T Acditen
NAME NAME
STRECT ASDRESS STREZT ADTRESS
CITY-ST-7IP CITY-87-2IP
TITLE [} nalee e Change ] Adoiien
BAME NAME
STEEET ADDRZSS STREET ADDREES
CiTY-ST-7IF CTY-5T-717 |
TTE O Dewete TITLE Ol crangs [ adcicn |
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-7IP CITY-5T-7iF
TTILE 1 Delete TTE [ Change ] Additen
HAMT MANT
STREZT AUURESS STREET AZDRESS )
J
CITY-ST-2IP CITY-ST-21P i
—

13. | hereby certify that the information supplied with this filing does not gualily for the excmption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn |
indicatad cn this report or supplemental report is frue and accurate and that my signature sha'l have the same legal effect as if macde under oath; that I am an officer ar directar

of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears 'n Block 11 cr Blogk 121if ‘
changed, or on an attachment with an address, with all other like empowered,

L o A 7LD tbswie A Thife T o3foifon; 4134431 |
i - |

WIGNATURE ANEFTYPED OF PRINTEG WWG OFFICER OR DIRECTOR
5 17

Dayire Fhoee

CR2E034 {10/00;



