FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P02000078403 Secretary of State
1. Entity Name 05-02-2003 90422 032 ***150.00
HW REALTY, INC.
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. - 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
B B A T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

Not Applicable
Zip Counlry s Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

AMEH'CAN lNFORMATION SERWCES' lNC Street Address (P.O. Box Number is Mot Acceptable)

ONE S.E. 3RD AVENUE B

28TH FLOOR PR

MIAMI FL 33131 Gy EL | Zpcose

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable INOTE: Registared Agent signature reguired when reinstating} DATE
AHF“R:E N‘Io“zvol(l]!s ‘I::EE liS“ ?:1950&03 00 9. Election Campaign Finanging $5_00 May Be
er may 1, ee w $550. Trust Fund Contrikbution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1) D ] pelete TITLE [JChange  [1 Additicn
N Muizen b, B WANNE IR,
STREETADORESS | W€D £ LAS OLAs Buvd STY 300 STREET ADDRESS
CITY-ST-2P FT LAVDEBALE FL 3330 ) CITY-ST-21P
TLE vT 1 Detete TITLE [ Change [ Addition
NAME Banoend CRS V NAME
STREET ADDRESS | o4 S0 € Las oLAs Rivd STE 1SU0 STREET ADDRESS
CITY-ST-2IP ET LAVDLrOAE FL 22301 GITY-ST-21P
TILE < [ oelete TITLE [J Change  [] Addition
NAME HanoLe Ryears L NAME
STREET ADDRESS yso € oLl Buvo STE I U0 STREET ADDRESS
CITY-ST-2IP v LAUDAME FL I 330 l CITY-ST-2P
TILE L1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IP
e ] Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supfjlemental report is true and accurate and thai my signaiure shall have the same jegal eflect as if made under oath; that | am an officer or director
of the ¢erporation or the recgliyer or tpustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachmggft with ress, with all other like empowered.

SIGNATURE: ARG BECRRRDSY Viw Provisar  Ylaahz  95Y-427-su00

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR Date Daytima Phene #

LA

CR2E034 {10/02)



