FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

e
DOCUMENT # PQ3000017624 (6)

1, Corporation Name

DW BUSINESS CORPORATION

RO MOATAA AR

Principa! Place of Business Mailing Address
21346 ST ANDREWS BLVD 21346 ST ANDREWS BLVD
STE 180 STE 180
BOCA RATON FL 23433 BOCA RATON FL 30433 DO NOT WRITE IN THIS SPACE
us LS 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Numbser Applied For
4 ’;ﬂ 650394763 Not Applicable
ite, Apt. #, elc. ite, Apt. #, 2
Sulte. Apt. #, elo Sute, Apt. #, eto 6. Conllicato of Sias Dosired (B $8+75 Additional
22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This catporation owas or has paid the current year Intangible
24] 25 29 30 Parsanal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10, Neme and Addross of Now Registersd Agent
OVIES, IDA C CPA 81| Name
3211 PONCE DE LEON BLVD 82| Stres! Address (P.O. Box Number is Nol Acceptable)
STE 210
CORAL GABLES FL 33134 %
84| City F L 85| Zip Code
11, Pursuant to the provisions of Saclions 8070502 and 807.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida Such change was authotized by the corfporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signitre typd or pnnted hama of regsered Bgent and tille If apphicabie (NOTE: Fogisiorad Agenl eignature fequired when relnalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THLE PD [T DeLETE 11TIME [T Change™ L] Addition
NAME DE SOUZA, WILSON R 1.2 HAME
_sTheeT aporess | 6029 OLD CT RD 1002 1.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 14 GITY-§T-2P
TE P [ DELETE 21 TME O change [ Addition
NAME SDUZA, LEAB 2.2 NAME
streeT aboress | 6020 OLD CT RD 1002 23 STREET ADDRESS
CITY-$7-2p BOCA RATON FL 2 4CITY-ST-21P
TITLE S [T DeceTe 31 TITLE [T Change L] Addltion
HAME OMES, IDA 32 hAME
STREET A0DRESS | iMePONGE-DE-LEON-BLVE240 ssross | 2307 DouGias RD Sl 400
omy-ST-2p GORM-GABLESFE S4.0ITY-§T-2P MACa; B, T2I40
TITLE L] DELETE 41TITLE L[ Change [ Addition
NAME & 2NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-S1- 2P 44 CITY-§T-2P
TITLE [T peLeTe 5.1 TITLE L change I Addition
NAME 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-8T- 2IP
TILE [T oELETE PYRLA [ change LT Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
{ITY-§1-ZIP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual rapor or supplermantal annual report is rue &nd accurate and that my signatwe shall have the same lagal effect as if mads under oath; that | am an

gflficer 1021' direBchLof the COrporglion or tho receiver or g ?lteo erggowered to executa this reporl as tequired by Chapler 607, Florida Statules; and that my name appears in
lock 12 or Block 13 iffc . onan an attaegmont an address. .

‘ t,r~e E ‘2 LHLSe R.S0LLEA (SED
IR AT DY D &R Masrlh 2/a9p 2411334




