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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO00Q0

1. Entity Name

AWF/CABANA IMPORTS, INC.

88714

Principal Place of Business

1180 S POWERLINE ROAD STE 208
POMPAND BEACH FL 33089

Mailing Address

1180 5 POWERUNE ROAD STE 208
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Malling Addresa

Suite. Apt. #, alc.

Suite, Apt. #, etc.

FILED |
Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90155 005 ***150.00

1/

27394

T

DO NOT WRITE IN THIS SPACE

L

City & State Chy & State 14, Number Applied For 1
Fg ( /4’ ‘/’ 3 [ Not Applicable

a9 Counlry Zp Country 5. Cerfificate of Stalus Desired” [ 38 75 Additional ;

- : = 8. Required . == — [

6. Name and Address of Current Registared Agent—— - - - —n 7. Name end Address of New Reglstered Aqom . :

Name )

SANDERS, JOEL .
Street Address (P.O. Box Numbaer is Not Acceptabl

1825NCOMMERGEPKWYSTE225 ( ul ‘rl ptabla) ;

WESTON FL 33326

City

FL ] Zip Code

SIGNATURE

8. The above named entity submils this statement for the purposs of changing its registered offica or registared agent, or both, in tha State of Florida.

W.wawwmamiwwwmuﬂw

{NOTE: Ragistered Agent signeiure réquired when lﬁm)

DATE

Tax tiling requirement and elec!s to do so.
{Sea criteria on back)

T8, This corporallon is aﬂgibla to satisfy its Inlanglbls be |

TFILE NOW{! FEE 1S$150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

$5.00 MayBe
Added to Fags -

10. Election Campaign Financing
Trust Fund Contribution,

{; CR2E034(10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O Desete TLE [ change [ Addition
HAME LEVIN, SCOTT HAME !
sTReeT ADDRESS | 1980 § POWERLUINE ROAD STE 208 STREET ADDRESS
GITY-5I-21p POMPANG BEACH FL 33069 oTY-SI-2IP
TIE 1 Delete TTE "OcChange [ Addition
NAME HAME -

L STREEY ADDRESS-{ o mm~e ———— | ¢ mm e ot e = i -l STREETADORESS - — — 1 — —_ - TR S
CTY-ST-2P Cry-gr-2p
e O Delets me o ; [ Change ljmamon

.M PE—— — - — - _.__ — .m [ ) e am — _— T Il e v g - D
STREET ADDRESS STREFT ADDAESS
CTY-S1-2P CITY-57-2IP
TME O Delete TITE [J change [ Ascition
RAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CAY-SI-21P
TITE O petete TRLE I crange [ Addition
NAME - NAME ]
STREET ADDRESS STREET ADDRESS ‘
COTY-ST- 1 CITY-S1-21P.
TTLE 1 Delete TTLE O change ] Addition
NAME . NAME
STREET ADORESS L STREET ADDRESS
OITY-51- 2P _,_i ‘_/_ o orv-sap | J/

13. | hereby certity that the.mfdrmaticer -
indicatad on this 1gpdi or supp|e

of the corporau oror tha receivpr o

fled with.this f|||ng does not quality for the exemption stated in Section 119.07(3)(1), Flor
T accurate and that my signature shall hava tha same legal elfect ag i

nd
v oég 1o executs 1his repon as raquired by Chaptar 807,

Statutes. | fugtier cenlify that the information
; that | am an officer or director
appears in Block 11 or Block 12 if .

Flotida

[

Deryrore Phone #




