FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000017967 ecretary of State
1. Entity Name 04-28-2003 90276 044 ***150.00
AWD FIN CORP. .
Principal Place of Businass Mailing Address
273 SOUTH STATE ROAD 7 #299 273 SOUTH STATE RCAD 7 #299 41U100Ur
MARGATE FL 33068 MARGATE FL 33068
I I AR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
! O32-N 3 75;? Not Applicable
ap Country Zip Country 5. Ceriificate of Stalus Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S iie LS 7 oy ey e e
ree ress (P.O. Box Number is Not Acceptable
1840 SW 22ND ST. g
4TH FLOOR ]
MIAMI FL 33145 oy TREES

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

SIGNATURE
. Signatura, typed or priniad name of registerad agent and title if applicable. (NOTE: Registerad Agant signature raguired when reinstating} DATE
‘1; — 1
“FILE NOW!! FEE IS $150.00
. - 9. Election Campaign Financin
Ater ey 1,2003 e wil e $550.00 oo [ 800 Moy e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PSTD | O peleta THLE [ Change [ Addition
NAME DE SIMONE, ALAN W NAME
streer sooress | 273 SOUTH STATE ROAD 7 #299 STREET ADDRESS
erv-si-ze | MARGATE FL 33088 | CATY- ST-2P .
L [ Delsee TILE O Change [ Addition |
NAME NAME
STREET ADDRESS i STREET ADORESS.
CITY-ST-2IP . CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - SIREETADDRESS < |52 o w0 - v~ e e eemar iz e .
CITY-ST-2IP - CITY-ST-21P
TITLE O celete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or 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 trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all olher like empowered.

ALy W 'D_¢ /’:o'v
SR ~ REQUIRED OF 20 03 500 540 4330

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND

|

PLI96L0

AV

CR2E034 (10/02)



