| FILED
2004 OB TRORTPSRT AT Aug 24, 2004 8:00 am

DOCUMENT # P03000131665 Secretary of State
1. Entity Name YR e ke
INTERNATIONAL W INC. 08-24-2004 90002 017 550.00
Principal Place of Business Mailing Address
501 £. CAMINO REAL GOLF ViLLA 1216 501 E. CAMINO REAL GOLF VILIA 1216 54089
BOCA RATON, FL 33432 BOCA RATON, FL 33432 88 0
RS S A A0 AL AR
Suite, Apt, #, etc. Suite, Apt. #, etc. D?(;82004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HO- 0313513 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| figesq L‘:?:dmm*‘]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
HAWRYS, WALTER

501 E. CAMINO REAL GOLF VILLA 1216 ! Street Address (P.O. Box Mumber is Not Aocepfable)

BOCA RATON, FL 33432

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or primed name of regisiered agent and fitie ¥ spplicable. {NOTE: Registerad Agent sighature required when reinstating) DATE

FILE NOWY FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD O pelete TME O cnange [ Adattion
NAME HAWRYS, WALTER NAME
STREET ADDRESS | 501 E. CAMINO REAL GOLF VILLA 1216 STREET ADDRESS
oTY-sT-2P | BOCA RATON, FL 33432 €I1Y-5T1-2P
me [ pesete TIRE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP GAY-51-7P
TmE [ pelete TME O change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-§7-2P
e 3 Detete TIE [J Change [T Adciition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiY-sT-2P CY-ST-2P
THLE [ pelete § TmE Ul Changs [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
Tme [ Defete TLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cav-§1-2P CTY-51-2P

12. | hereby ceriify 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this feport g 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, with all othet like e re
o {h-0y  s4-36192F
Dats L ¥

Davgtime Phone #

SIGNATURE:




