R ————— e |
A 3 FILED

.'A. w ";
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # P01000053663 Secretary of State
1. Entity Name 03-29-2002 91416 037 ***150.00
NUWAY, INC.
Principal Place of Busingss Maillng Address —
16300 NE 16TH AVE SWTE 225 16300 NE 19TH AVE SUITE 225 .- AU i
NQRTH MIAM! BEACH AL 33162 HORTH MIAM! BEACH FL 33162 .
I T
Sulte, Apt. 7, otc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE ’
City & Stata City & Stale ’ 4,/FE| Mumber Applied For
: ég"- I I l (8 %5 Nol Applicable
Zip Country Zip Country i i $8.75 adattional
5. Cartificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agomt
Name
WALW & iy PA Street Address (P.O. Box Number is Not Aocebtable)
18300°NE 19TH AVE SUITE 250
NORTY MIAMI BEACH FL 33162
Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or reglstored agent, or bath, in the Stata of Florida,
SIGNATURE
Signature, typed or printed nime of regitiered SHent ind Ko i appicaie. (NOTE: R Agent raquired whan 9} DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00
Tax filing requiremant and elscts 10 do 50. After May 1, 2002 Fee will be $550.00 1o E:::m::;?:uﬂg: e O ﬁid.gown;asae
{Sae criteria on back) (| Make Check Payablo to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
e D 3 oeletz TITLE O Change  [J Acdition | 5
NAME QROZALICVA, GULMIRA NAME &
smeet ooness | 16300 NE 18TH AVE SUITE 225 STREET ADORESS 2
cre-st-2e 1 NORTH MIAMI BEACH FL 33162 Cy-5T.29 ﬁ
TME 3 elete meE Ochangs  (J addition | G~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- $T-21F
LT A O ce. ODees THLE ] O3 Changs [ Addition
mME M ) -
— =1~ $TREET ADDRESS e e = - STREET ADORESE - f - —— SN
CITY-ST-2P " CITY-S1-2P
Tme ' [ Detete TE Ol cChange [ Addition
NAME . . HAKE .
STREET ABDRESS . STREET ADDRESS i
CITY-ST-2P : || amv-s1-2e -
TITLE : 3 Detets TILE C {7 change [ Addition
WAME . E ‘ NAME
STREEI'ADDRESSF k! iR l‘ v oo .. STREET ADDRESS
CiTY-ST-21P . L ; CITY-ST-2P .
TIRLE . . N . + O Daete ME Cdchange [ Addition
NAME Vol . L '
STREEY ADDRESS + || szt aporess ’ Cor
CiTy-§1-2P _ o CITY-ST-28 . .. o
13. 1 hereby certify that the information supplied with this filing does nat qualfy for the exemption Etated in Section 119.07(3)(1). Florida Statutes. ! further cartify that the information
Indicated on this rsport or supplemental report is true and accurate and that my signature shall have the sama legal efect s if made under oath, 1hat L am an officar or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an.adgress, with all other like empowerad.
i — 0 T [T = A OR . D ‘ ‘
SIGNATURE: __ZiZr 7= REQUIREL LM ps URoza |1e\m; \RECTDR- 3 )19
- ON PRINTED NAME OF SIGNING OFFICE DIRECTOR ¥ v
NG A OR DT ) q %’c’ Ltl)‘-zm Prona e

T -



