2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  PO000Q117974 Secretary of State

1. Entity Name 03-20-2003 90090 034 ***150.00

MW, INC.
Principal Place of Business Mailing Address
1813 E SAMPLE RD 1813 E SAMPLE RD
POMPANQ BEAGCH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business . 3. M?ng Address “"“"] m "m "m Ilm "m“u”l"l “I" "I" llm ul“ |m l“\
/8700 Btlantic B5lvd | 7510 Btloodic Rlve
Suite. Apt,# etc. Stifte, Apt. & etc. [0 CHECK HERE iF MAKING CHANGES
ol . ‘-?U A%
City & State City & State 4. FEl Number Applied For
SU A A ys{gg f é %U M A _,X:S{a& 0:/ 85-1072377 Not Applicable
Zip ~ Country Zip Country . . $8.75 Additional
%%, ‘00 -3-)3 ) 'ﬂ O 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS e e L —————

=TT v e e NAMOET o b e e e —_— e e o
DELRISCO, WILLIAM g@, Bovt 1= Coo&R

Street Add P.O. ber_is N table)
3500 BLUE LAKE DRIVE #C 504 TS B ES O@Tg Xlvd FHF O

POMPANO BEACH FL 33064
“Coa ( SPeivks FL | S50,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regi

saent, (]
N e Hasloz

SIGNATURE
: Signature, g /’\ {NOTE: Registerad Agent signature reguired when reinstating) OATE

“* _ FILE NOWN! FEE IS $150.00 ~J A o

. After May 1,2003. Fee wil be $550.00 * oot bona Comtton, T 1 Sy e
Mal;g Check Payable to Florida. Department of State
1'0.\_;‘;’ e 'OFFICERS AND DIRECTORS N 3 I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me wt - |D- 7 Delste TILE _ [ Change [ Addition
wame - - | DELRISCO, WILLIAM NAME
STREET ADDRESS | 2641 E ATLANTIC BLY STE #301/302 STREET ADDRESS
cry-si:2P - | POMPANO BEACH FL 33062 CITy-ST-2P
e o D O pelete TITLE Pr("p";'l deut B Change ] Addition
e ARBELO, MARCELO NaE Awrhelo, Mawcelo
STREET ACORESS | 2641 E ATLANTIC BLV STE #301/302 swee00ness | 1 @ log BE Lav e Biv ¢ # ol
orv-5T-7° | POMPANO BEACH FL 33062 N LR
TITLE D g[)ele[g TALE {Ichange [ Acdition
NAME REYES, IVAN ST e NAME e o e
STREET ADDRESS | 2641 E ATLANTIC BLY STE #301/302 STREET ADDRESS
crv-si-2¢ | POMPANO BEACH FL 33062 GiTY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2ZP
me [ Delete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-5T- 2P CITY-ST-ZIP
TITLE _ [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. / /

|2 [0z

sionaTURE: S5 0RE RPlacilzic pelo 3
SWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Dae Daytime Fhone #

AY  NAPARRIN

CR2E034 (10/02)



