FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S4HECY FLORIDA DEPARTMENT OF S1A1E
CORPORA-I ION NEP r'} Sandra B. Mc-rlhar}lq
ANNUAL REPORT : Lt i Socretary gStale
1996 ‘:\':59;_,‘;‘,!‘,393/ DIVISICN OF CORPORATIONS

DOCUMENT # P93000013909 (5)

. A A

A. W. CORPORATION, INC.

Prncipal Place of Busiress Mrﬂhlg ;\kddfossr
B605 SW 84TH AVE . B60S SW 84TH AVE
MIAMI FL 33173 MIAMI FL 33173
3. Date incorporated or Qualified | 3a. Dale of Last Repart
_ _— , | 02/17/1993 02/02/1995
2. Principa’ Place of Business | 28, Mailing Acdress 4. FEI Number Applied For
2l 986G D) B8 o7 [Hl_9fey g0 £E =r | 650401484 Not Appicatio
. Suite, Apit. ¥, etc. | Sulte, Apt#, el 5. Corlificate of Status Dosired 0 $8.75 Adt:!ilional
22 ] e o e e . Fee Required
__ City & State  Gity & Stare 6. Cloction Campaign Financing . $5.00 may Be
231 /'7/"4 el ) ﬁ//f I & ﬂ?z‘c’{ ¢ /{j Trust Furnd Contribution O Added 1o Faes
| 2ip_; _ _ Country Lo R Country B. This corparation has liability for intangible tax under s 190.032,
_21] ,{?—} / 7 > 725] Lanpe 29] 3’7‘7 & T3u] D ape. Fiorida Statotes ﬂ"\’es [(INe
9. Name and Address of Current Registered Agent _____10.-Name and Address of New Reglstered Agent
8t Name
RIOS, ARGEUA TALAL ] AzeizA
' 82| Street Address (P.O. Hox Nuniber is Not Acceptabla)
8605 SW 94TH AVE TG Sad w7 CUe.
MIAMI FL 33173 82
4 e ——
84| Cit 85 Zip Code
y ey oo, fues FLIT Z3erg |

11, Pursaant to the provisons of Seclons 607.0507 and 6071508, Flarida Slattes, the above-named corporation submits this statement for the purpose of changing i reﬁistored dfice
" or e@stared agont, or bolh, in the State of Florida. Such changs was aulhorized by the corporation's boara of directors. | hereby accapt the appeintment as regislered agent. | am
famil.ar with, and accopt the obligations of, Section 6070505, Florida Statutes,

SIGNATUFRE. __ ’mlﬂi ﬁ;ﬂ/ 24 Y ?é e
Signatire, Tyt o prb Ao munna of sofbo 0 s wland ey it apgl 22t INCTE: Begistone st gl sigrnturs requren when reinst2ing) DATE

CR2E034 (12/95)

12. o CRACERS AND DIRECTORS /7 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE 17DPVS R oiiet LATITLE Ol change 1] Additien

NAME RIOS, ARGELIA 1.2 HAME

s appaess | 8605 SW B4TH AVE 135TREFI AUDRTSS

cri-stze | MIAMI 33 173 ) E/ 14GITY-51-71® )

TITLE T . YIELETE 2 1IILF [) Change [ Addition

NANL RIOS, ARGELIA 2.2 NAME

strerr aoriess | 8605 SW B4TH AVE 23 SIREE] AUDRESS

CiTY-Si- 2 MIAM| FL 33173 7 2ALAY-S1 2P -
i S i N TART 311w BT ES e el [ Change k3 Raditien

NAVE S BZHAME raLac 47 AzcizA

STREET ADDRESS 3.3 STREET ADDRESS .559‘ Swd 177 v ]

crestap . s s | A baore, LNes g SI02G

TILE [T DULETE 4 1 TTLE [7] Change [ Addition

NV 47 5AME

STRET ADDRESS 43STREFY ADDRISS

TY-81-7.7 440§ S NOR U BGDDD 1 8340 18
TCan : T [T DELETE 5 wintt% T 8/ 22/796--01021--0BBtengs [ Avditon |
HAME 52 NAME sk 200, G0

STREEI AJORESS 6 3 STREFT ACDRESS

CITY-51- 70 54 CHY-5T-7IF

TILE [C) DELETE & 1TITLE [ Crange (2] Addition
NanE 62 NAME .ju \

STRIE [ ADDRESS £ 3 STREET ADDAESS L)

CiY-$1.- 2P 64 0TV-51-2IF

14. 1 do heraby certily that the infornation supphed with this fiing is wolintarily farmished and does not qualify for the exemplion stated in Section 119.07(3)(k), Flerida Statutes. | furiher
certify hat the inforonadion indcated on 1his annual repont or supplen‘ental annual report is true and accurate and thet My signature shal: have tho same legal effect as if made under
cath; nat | am an offioar or direclor of the corporation or the receiver or trustes enpowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 i ghangoed, or on an allashiment with an addréss.
uNTED NARE QPSIGH DIRECTOR ' T T e T Dt Pl w o ’

SIGNATURE: "7

" SIGNATURE AND TYPED OR




