FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecre’éa of S.tate
DOCUMENT#  P02000104654 E ry
1. Entity Name 04-28-2003 90171 023 ***150.00
2W, INC.
Principal Place of Business Mailing Address
2025 BRICKELL AVENUE 2025 BRICKELL AVENUE
#1106 #1106
S R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. EAECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 2 e e —-~%—4—6——‘-‘/—6—§ - Nat-Applicabie-{-——
ap Country Zip Country 5. Certilicate of Status Desired [ '?989' ggq Lﬂ;’eﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!sterad Agent
DAVILA, MAURICIO " ayvila Maoricio
” ' Street Address (PO Box N)%»i is Noy Acceptable)
2025 BRICKELL AVENUE 74 E P k Q Je ;‘t <20
#1106
MIAMI FL 33129 oy p 2 S
ﬂ\},vm FL | 2232,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and ac'cept

the obligations of, istered agent.
SIGNATUHQE ‘//m% /%‘/‘;&" Y\ A\)r\l o ®2u; L) L'{\ 11 \0 >

Signatura, l;;}ed or printed name of registered agent and tills if applicable (NOTE: Registered Ag‘eﬁl signature required when reinstating) pATt

FILE NOW!!! FEE IS $150.00 i o .

Aer iy 1, 2003 Foo will e $550.0 St G inerens [ $5,00 ey o
Make Check Payable to Fiorida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Degete TMLE YQ v Y E Change  [J Addition
v DAVILA, MAURICIO AN "Déu\kg AUuNncio
STREET ADDRESS | 2025 BRICKELL AVENUE #1108 . STREET ADDRESS 6('1 (.K@” HJC(\U-@_ ¥ 2;00 T
CITY-ST-7IP MIAMI FL 33129 GITY-ST-2IP .(\(\ S ) F’l N \’.S \
e SR - - UOosee - ~fme-— [r—"""—" © Odchnge  [JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-57-21P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-8T-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE O pelete TITLE D change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P ) CITY-37-2P

12. | hersby cértify mét the infermation supplied with this filing does not qualify for the exempticn 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 direcior
of the corporation or the receiver or trustee empawered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, yith all other like empowered.,
SIGNATURE: \M AL RE\{aun w0 Day) la ‘%\1’!\05 V- 12€-9€ 9§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

AY  008¥120

CR2E034 (10/02)



