~

FILED h

5 ’ .
.2002'UNIFORM BUSINESS REPORT (UBR Jul 02,2002 8:00 am §
- L , "
DOCUMENT #  P01000078843 " "~ Secretary of State  *
1. Enlity Nems 05-27-2002 90495 045 **%150.00 b
A & W INVESTORS, INC.
Principal Place of Business Mailing Address . O L
msnmmmc;wn 8191 NW 91 TERRAGE BAY #1 i
MIAMI R 33166 MIAMI FL 33166
2. Prcipal Place of Business 3. Maling Address "“lml ”I Ilm ||I" |||“| I||| "m ||||| ml “Il
Suite, Apt. #, etc. Suite, AptT# etc.- DO NOT WRITE IN THIS SPACE
‘ Ciy & Sate Clty & State 4. FEINumber Appliad For
|
! 6 5 - ‘l l ’b % q l b Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
8. Certificate of Status Desired O Foo Required ~
[ 6..Name and Address ot.Cutrent Regl dAgent . ... -|-= --—> : —=. -7, Nameand Address of New Reg| Agont - R
Name
om"’ ‘WALTER** T T . ~ Sweet Address (.0 Box Number is Not Accepianie] =
8191 NW 91 TERRACE BAY #1
MIAMI FL 33186 - =
/-7 / City FL I Zip Code
8. The above named gglity s }s s state t fofthe purpose of changing its registerad office or registered agent, o bath, in the State of Flon'da.
" ) 3 .
SIGNATURE > - : :
| wwmm T agTand lie ! applcable (MOTE. Riagitiered Agen: signahure requied whe reinstatng) DATE
. 8. Ihisfcquwati:?n is eligibte 1o| satisfy Its Intangible FILE NOW!I! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 Moy Bo _
Yo' Taxfiing requirement and elects 10 do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added 10 Foes
{Ses criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
une PTD i 7 Delese nTLE DOchenge  Claddition | S
NAME CRMAZABAL, WALTER NAME =
sreeT anoess | 8199 NW 81 TERRACE BAY #1 STREET ADDRESS 3
CmY-ST-ZP MIAMI FL 33166 CINY-$T- 2P §
TME vsD O Delete TIILE Ccrange [ Addition | O
NAME VORENES!, ALEJANDRO HAME
stReev ap0Ress | §191 NW 91 TERRACE BAY #1 STREET ADDRESS
CiTY-S1-TP MAM! FL 33188 cry- §T-21p |
- - = e L B e - T - — - - . 4 !
TIE 7 Deiete TmE O Change” {1 Addition 1
RAME NAME I
STREET ABDRESS - S - STREET ADORESS .| — — _ - |
GITY-ST-7° CITY-ST-2IP |
|
Tme O pelete TIE [ Change [T Addition |
NAME NANE |
STREET ADDRESS STREET ADDRESS '
CITY-S1-21P CiTY-87-2IP |
|
TIME [ pefete TE O Change [ Addition !
I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O peiete TME O change  [J Addition
NAME -y NAME
STREET ADDRESS ° STREET ADDRESS
CITY-S7-2P CITY-ST-2P
13. | hereby certnlx that the information supplied with this Ning dogfnot qualily for the exempion stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the Infarmalion
indicated on this repon or supplemental report is true and #g€urate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer of direclor
of \ha corporation of the receiver of ipusteEampgwered / ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
. ; cthanged. oron an attachment ith - er like ampoweéred. e~
N Aofe Gt 45 i QUIAEL f-16-92 |
SIGNATURE: - 3L JREQUIRED |
RE PEUD D NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phone »




