2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

M & W USA, INC.

PO0000088285

Secretary of State

03-21-2003 90080 014 ***150.00

Principal Place of Business
1847 WIMBLEDON STREET

KISSIMMEE FL 34743

Mailing Address
1847 WIMBLEDON STREET

KISSIMMEE FL 34743

P ter
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2. Principal Place of Business

Hilb E Ozcexlg

3. Mailing Address

416 £ Osceola

Eky

Suite, Apt. #, etc.

Pl
/

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
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4 i er
" Zip Country Zip iy Country B ] 8.75 Additional
34.-[ Li q USRA 3 L{ 71_{,_‘ USA 5. Certificate of Status Desired d gee Requirecliuona

6. Name and Address of Current Registered Agent

7. Narmne and Address of New Registered Agent

Name e =

- Fm o me TN e v eeams el T e T e - __r_k _‘:+ . : [ ‘—:k&'-ﬁ;\z- - -‘:-:-'-"' D =
THRIFT’ WAYNE A Street .::dress (P.’O. Box Numﬂler is Not Acceptable)
1847 WIMBLEDON ST eol\a (P
KISSIMMEE FL 34743 i
il . Zip Code
cwfsﬁhmm-ae_ = FL 2474y

8. The above named entity submits this statement for the purpose of chan
the obligations of registared agent.

Ctty 27

SIGNATURE

ging its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ofiagis agant and ttte if applicable

Z/C:V/ 2;003

(NOTE: Registerad Agent signalure required when reinstating) ¥ pared

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE PD (1 Detete TITLE 0d Change (] Addition | &
Nanfe QURESHI, MUHAMMAD A NAME 2
sreeeT aporess | 1847 WIMBLEDON STREET sweerannaess | 1l B Osceole Pla y 3
“5T- 8- . ' Q
cm‘sr b KISSIMMEE FL 34743 CITY-$T-2IP o simmee | FL ZY744 0
THLE VSTD 3 pelete TITLE R Change [ Addition 5
NAME THRIFT, WAYNE A JR MAME
stReer aooness | 1847 WIMBLEDON STREET SREETADDRESS | jéffds £, Osceola Pld., .
-8T- -CT- - 1
orr-stze | KISSIMMEE FL 34743 CITY-ST-2IP Uis sSimmee , £0C 3¢ 744
_TILE Lot 3 delete TITLE [(Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P N
- e ——— T Tt e e DT g T et et =TT E Lo e ——— s T
A - : i cTY-sT-28
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TIME (7 pelets e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [T Delee TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempdion 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like pmpowerad, .
21750 kA" / £ ‘ 4
SIGNATURE: __BMINITZZ AZOUNER: A, The Lo T 2/otfrocs  wa2-93/-Ho ¥
SIGNATURE AND TYPED QORCPRI OFFICER OR DIRECTOR Date 4 Daytime Phone #

/prhyf SIGNING



