UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f88=00 am
- 1. Entity Name 04-16-2003 90167 030 ***150.00
AW. FUNDING & INVESTMENTS CORPORATION
Principal Place of Business Mailing Address N .
6870 NW 170 DR #704 6870 NW 173 DR #704
MIAMI FL 33015 MIAMI FL 33015
12930 SW 49 Ct, 12930 SW 49 Ct. :
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
C“ﬂ& State City & State 4. FEI| Number Applied For
IRAMAR , FL MIRAMAR, FL 75-3107560 Nol Applicable
Zip Country Zip Country " . $8.75 adgitional
33027 33027 s, Certificate of Status Desired | Fes Roquited
6. Name and Address of Currem Registered Ageni 7. Name and Address of-New Registered Agent
—— e i ==1~Name - T
COLON, WILMA COLON, WILMA .
Street Address {P.O. Box Number is Not Acceptable)
6870 NW 173 DR #704 12930_SW_49_Ct !
MIAMI FL 33015
City Zip Code
. MIRAMAR FL 33027
8. The above narfied entity submits thls statement far the purpese of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of registered a em
¢ / opierecag (%\_, 4/7/03
SIGNATU /é"‘('/
gnatura, typad or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 - ) P
After May 1, 2003 Fee will be $550.00 8. fec"c’” Campaign Financing $5.00 May Be
fust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10, - & OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPVS 5 Delete TITLE DPVS g change (3 Addition |
NAME COLON, WILMA NAME COLON, WILMA
’
sTReeT a0oRESs (6870 NW 173 DR #704 STREET ADDHESS 1293
0 SW 49 cCt.
cmv-sT-z2p | MIAMI FL 33015 Ciny-S1-2PP MIRAMAR, FL_ 33027
TITLE T Delete TITLE T ‘ EI Change  [] Addition
N COLON, WILMA e COLON, WILMA
STReeT ADDRESS | 6870 NW 173 DR #704 STREET ADDRESS
omv-s2e |MIAMIFL 33015 GITY-S7- 2P 12230 Sw 49 ct.
—. — - — = MIRAMAR, FL 33027
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + | CTY-sT-21p
TILE [ Delete TITLE O change [ Acdition
NAME NAME ~- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete . TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP CITY-ST-2IP
e 1 Delete TITLE — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S .
CiTY-§T-2IP CITY-ST-2IP
12. I hereby certify that the infqrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flotida Statules. | further certify that the information
indicated on this report or sipplemental 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 recejver or trustee empowered 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 attachmeft with an address, Wlﬂm\vemd
’ ¥ I
SIGNATURE: Ll SR QUIRED 4/7/03 305-200-1721
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate ~~  DayimaPhone # __= ———
Pl

AV Er20610

CR2E034 (10/02)



