FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT # ‘- PO0000088285
17 Entiy Nametoc7 ecretary of State
M & W USA:INC: AR 04-18-2002 90452 034 ***150.00
Principal Place &f Business Mailing Address
1847 WIMBLEDON STREET 1847 WIMBLEDON STREET
KISSIMMEE FL 34743 KISSIMMEE FL 34743
I S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) NOT APPLICABLE Not Appricable
Zp e Country Zip Country 5. Certificate of Status Desired ] $8'75 A:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R T R R e S B S B -_-_»—_h-J—a.-r-‘ne T s mpemeg TR N Simee - RS w - - mm L=l L e
THRIFT, WAYNE A
Street Address {P.Q. Box Number is Not Acceptable)
1847 WIMBLEDON ST
KISSIMMEE FL 34743
City o FL Zip Code

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

SIGNATURE
Signature, yped or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) ; ) DATE. . .
9. This Fprpora@?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carr{paign Fn‘n:ancw'ﬁg . $500 ;h;‘la; B:a
, Taxfiling reqirement and slects to co so. G/ After May 1, 2002 Fee wiil be $550.00 Trust Fund Gontribution. O  Addedto Fe)és

‘ (See Cﬂleﬂf‘ an _ba?ﬁf_) Make Check Payable to Department of State

L P T OFFICERS AND DIRECTORS ~ I i 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD ) O telete TILE [Jchange [ Addition
NAME QURESHI, MUHAMMAD A NAME

stReet anress | 1847 WIMBLEDON STREET STREET ADDRESS
emvzst.ze .| KISSIMMEE FL 34743 CITY-ST- 24P

TITLE VSTD ] - [ petete TITLE [ change [ Addition
NAME THRIFT, WAYNE A JR o o NAME

sTeeT a0DREss | 1847 WIMBLEDON STREET Il sTReeT ADDRESS

orv-st-ze |KISSIMMEE FL 34743 CITY-ST-21P

e (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

~CTY-ST-2P e o o ez o e e e -’l. OMSTIP e | e e e o —— . . .

TITLE [J Delete TITLE [J Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2IP

TILE 1 Celete TITLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with al} other like empowered.
SIGNATURE: ;Vo}/o:_. %2-39Y-721/
te Daytima Phona #

§

<

" CR2E034 (9/01)




