FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P02000109193 ecretary of State

1. Entity Name 04-28-2003 90210 020 ***158.75
A NU WAY PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
12220 S.W. 203RD STREET 12220 S.W. 203RD STREET
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4| Applied Far

—— e, .--«7 ?35 0/%‘—' - =“|¥7 INet Applicable

- IR e aa T P v - © o —

2 Count Zi c iti
P ouniry P ountry 5. Certificate of Status Desired W g‘g‘gfq tﬁggt'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ID.
SHER AN' DREW S i Street Address (P.O. Box Number is Not Acceptable)
7765 S.W. 87TH AVENUE
SUFTE 102
MIAMI FL 33173 . : City FL | 2o Code
#

8. The above named entity _sﬂbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
. . Signature, typed or printed narme of ragistered agent and 1itls if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
] . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - ? TrE:tllgzndaC;?rignnung: e O ffdﬁqo'ﬁ?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD o [ Delete TITLE [(Jchange ] Addition
NAME RAMOS, JUAN NAME
STREET ADDRESS 112220 S.W. 203RD STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-7IP
TITLE [ Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P had e - CITY=ST-ZIP = ~ [~ e+ ity Sy v St o e e -
THILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF i : CITY-ST-2IP - . - ,
TILE [ Detete e O change [ Addition
NAME : : . ' NAME -
STREET ADDRESS STREET ADDRESS
Crry-§7-21P CITY-s1-2IP v
TITLE 1 Delete TITLE [ Cnange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-2P CITY-8T-2IP

12. ) hereby cerlify that 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 trustse empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: /L
Wren NaMEDGF GNING OFFICEMDR DIRECTOR Daytime Phone # |

00 ULy

nv

CR2E034 (10/02)



