FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  PO1000066429 ecretary of State

1. Entity Name 04-16-2003 90116 009 ***150.00
KWGC INVESTMENTS, INC.

Principal Place of Business Mailing Address
DR
KEY WEST FL 33040 KEY WEST FL 33040

IR AR R

2. Principal Place of Business

D "fi%"iga“’d'eiénned«;r ()

Suite, Apt. #, etc Suite, Apt. #. efc. J2-CFECK HERE IF MAKING CHANGES
ity & State Slate 4. FEl Number _ Applied For
2‘% M+ E; %% W f_‘- 65 1 121670 Not Applicable
Zip Country untr

?3%7/0 M SA/ @Q‘ DVO C? 5. Certificate of Siatus Desired d geae'ggqaggéﬂo"“l

6. Name and Address of Current Registered Agent C T 7. Name ant Address of New Registered Agent

Name

ALLISON, JOHNR I
100 SE SECOND ST STE 3350

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131-2151

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registereg agent.

SIGNATURE ] L

S»g_i:nalura. typed or p'n‘r;ted name of registered ag;ﬁ)gw/dmi'e if Bpplicable, {NOTE: Registersd Agent signalure requirad when reinstating) DATE
1]
AﬂF“iﬂE N?V:‘iga"::EE |ﬁ|$b1esoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ea w $ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. " GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TLE PD B [ Delete TITLE _[isasger [ Addition
HAME PRITAM, SINGH NAME E
STRFET ADDAESS (24 8-GOEF-CHHBOR ™ sreeranoness | | QO TN C-d&" 451’
crv-st-ze | KEY WEST FL 33040 CITY-ST-2P P
TME VP O peles TITLE ‘ (Qcﬂnge ] Addition
HAME HAGEL, NANCY NAME
STREET ADDRESS (RFI-GIOH-GLUB-OR srestanoness | JOIO K@ nin ea/y b/ .
orv-s1-ze | KEY WEST FL 33040 CITY-$T-2P
me TD [ Delete TITLE /E’Ch?:gef [ Addition
NAME RAPHEL, ROBERT D NAME
sTaEeT Avoress | 276-@OHFCLUB DR STREET ADDRESS | / Olo [ en MO(?’ a,
L ]
crv-st-zp | KEY WEST FL 33040 CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [1change  [C] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report ar 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addgess, with all other iikvmpcwered. 'Q\_d_’
o572 '560/
tigel  Zlufos 952

SIGNATURE: 7
Dat Daytima Phana #

"’
d’.

SIGNATURE ANDHYPENOR PRINTED NAME OF SIGNIIG OFFICER OR BIRE

LAY E8LLLIO

CR2E034 (10/02)



