FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000017624

1. Corporation Name

DW BUSINESS CORPORATION

Principal Piace of Business
21346 ST ANDREWS BLVD

Mailing Address
21346 ST ANDREWS BLVD

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90034 035 ***158.75

WA ERMAR RARERR I

STE 180 STE 180
BOCA PATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us us 3. Date |corporated or Qualifed
03/03/1993
2. Principz | Place of Business 2a. Mailing Address 4. FEl Number Apystied For
|21] 26] 650394783 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
;;] wite. 7p ;} e AP el 5. Certifc ate of Status Desired [ﬂ/ $8|=e795R: ;jlil:;%nar
City & fiate City & State 6. Electicn Campaign Financing 0 $5.00 uvayBe
23] 28] Trust I:und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i E] E‘ m Personal Property Tax. [¥Yes ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81| MName
OVIES, IDA C CPA
319 PONCE DE LEON BLVD 82| Street Address (P.O. Bo:x Number is Not Acceptable)
STE 210 83
CORAL GABLES FL 33134
84| City FL 85| Zip Code

11. Pursusnt to the provisions of Sections 607.050:' and 607.1508, Fiorida Stalutes, the above-named corporation submits this staterment for the purpose of changing its -egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpot ition's board of firectors. | hereby accept the apnointment as regjistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUHE
Signatore, fyped of printad 7 me of registered agen and e 1f applicable. NG E- Registered Agent sig 7o 1red when ; DATE
12. _ OFFICERS AN DIRECTCRS 13. ADDITE INS/CHANGES TO OFFICERS AND DIRECTO RIS IN 12
TITLE PD [0 DELETE 11TILE [HChange  [JAddiion
NAME DE SOUZA, WILSON R 12 NAME
streeT apore 55| G0R8=-0LD-6F-RD-1002 \asTREETADORESS | GO T efARSON AN, Bapo
CTY-ST-2P BOGARATON-FL 14 CITY-5T-2P deerfrelel Beact L 33442
TITLE VP ] DELETE 21TME AChange [ Addition
NAME SOUZA, LEA B 22 NAME _ 409
sTReeTaDoi ss| 6029-0LD-E7-RD-1002- sasmeeTancress | 47€ Yo ferdor : # 410
CITY-ST-2IP BOCA-RATON-H- 2 4 CITY-ST-2IP Jee"/"h"’ed Beeicts , FL 33442
TME [ {J CELETE 3tTME [OChange  {J Addition
NAME OVIES. DA 32 NAME
streeTanoress| 2307 DOUGLAS HD, STE 400 33 STREET ADDRESS
CITY-5T-21P MIAMI FL 33145 34, CITY-ST.ZIP
TIMLE [ ] DELETE 41 TITLE [} Change 7] Addition
NAME 4 2 NAME
STREET ADDRE 33 43STREET ADDRESS
CITY-ST-ZFP 44 CITY-5T-2P
TIME [ DELETE 51 TIME (Ochange [ Addition
NAME 52 NAME
STREET ADDRE 53 53 STREET ADORESS
CITY-ST-2P 54 CTY-ST- 2P
TITLE O DELETE 81TITLE JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S8 83 STREET ADDRESS
OITY-57.2P 64 CITY-5T-2IP

14. | heret y certify that the informarion suppiied with This filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Stawtes. § further certify that the in‘ormation
indicatd on this annual report or supplemental annual repost is true and accurate and that my signat ure shall have tre same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trust 'é\empowered to sxecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 2 or Block 13 ifichangec, or on an attachmen withfan address, with a1l other like empowered.

SIGNATURE:

AAA

'{’AAA A z °
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFEIC i R IRECTOR

(e)3471 1334

CR2E034 (11/98) Q342784

4 /z¢/4%

Dala Dayume Pnone #




