I
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2005 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 05, 2003 8:00 am

Secretary of State

08-05-2003 30072 013 ***550.00

DOCUMENT # P01000075649

1. Entity Name
AWM GROUP HOLDINGS, INC.

Principal Place of Business Mailing Address

5600 SW 135 AVENUE PO BOX 651838
SUITE 203 MIAMI, FL 33265 0§
MIAMI, FL. 33183 IS
2. Pringipal Pace of Business 3. Malling Address —
Sulte, ApL #, elg. R Sulte, Apt. &, e1c. KCHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FEI Number Applied For
65-1129292 Not Applicahle
Zip Country Zp Country ) $8.75 additional
5. Certificate of Status Degred - T Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . * °
MENDIVE, ANSELMO M Uin H. Hendwe-6obe s
6600 SW 136 AVE . . R Street Adaress (R, Box Number is Not Acceplable) o . ., _ .. __ __
SUITE 203 = — - ' oy var Aoe
MIAMI, FL 33265
. City . . ]VZI Code
Miamwai FL 211
8. The apove named enli : ¢ of changingyits segistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the ohligations of (pgf

SIGNATURE —

7/agﬁ3 )

ST NOTE: Pogimral Agini Synaiun mauied whan wingating) ™ oane o
. Eection Campaign Financing 5$5.00 mayBe
Trust Fund Contribution. Added to Feas

10, ... \- OFFICERS AND DIREGTORS’ . T ADOIONS/CHANGES T3 OF FIGERS AND DIRECTORS N 13
e -~ U|PD oL : [ Delete- - ME - - e LT T .- - 5 - [OCtange  [JAddition
NAME MENDIVE, ANSELMO M PD NAME
STREE ADDRESS | 5600 SW 1356 AVE STREY ADDRESS
TNy-s1-29 MIAMI, FL 33183 CAY-51-2P .

TME SD ] Delete T0LE [ Change [ Addition
NAME MENDIVE, YANEYS SD NAME

STREET ADDFESS | 5600 SWW 135 AVE STREEY ADDRESS

€rv-st-2p MIAMI, FL 33183 Cv-s1.2p

TITLE sD O Delete ME [1Clenge [} Addition
NAME MENDIYE-GARCIA, YIN H SD WAHE

SIREETALDRESS | HE0D SW 135 AVE STREET ADDRESS

CITY-51-28 MIAMI, FL 33184 Cv-51-2P

e T |vre—— v~ - T TODekle - § me —_ T — ot " [Ichange ~ [ Addition
NAME GARCIA, JULIOEEVT : NAME
SYREETADDRESS {6600 SW 135 AVE STREET ADDRESS
CW-51-2p MIAMI, FL 33183 ohy-51-2P
LE [ Delete TME [ Change ] Addition
MANE NAME
SYAEET ADDAESS STREEY ADDAESS
Cy-st-2p cY-s1-2P
e [ Detete tALE CJCrange T Addition
NAME - - . NAME
STMETADORESS |+ 2 - .0 . STREET ADDRESS
tmv-st-2e ST o cnv.st.ap

12. Vhereby certify that the information supplied with this fling dogs not qualify for the exemption s1ated In Section 119.07(3)i), Florida Statutes. | furthar cestify that 1he Information
- s report of supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | amm an officer or diregtor
Quired by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

Indicaled on

of the corporation or the receiver or frustee empowered o execute this report a3 rel
changed, or on an allachment with 2n address, with il other like empowered.

Y A

SIGNATURE:

2/3,/63 305-301- 703/

SIGHATURE ANU{LYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

AL / Caytima Phone #

CGR2E034 (10/02)



