T
FILED

2002 UNIFORM BUS]NESS REPORT (UBR) Jul 18, 2002 8:00 am
DOCUMENT #  P93000067976 Secretary of State

1. Entity Name
-18- 90127 020 ***550.00
BAWLM RECOVERY CORPORATION 07-18-2002

Principal Place of Business Mailing Address
12391 SW 130 ST 12391 8w 130 ST
MIAMI FL 33186 MIAMI FL 33186
0s W, ST qooS sW Ay 5T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
Midmay, FL Mid4y L =L 650440569 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33 H-b 3 -5 \ -}_“ 5. Cer?\flcate of Stalus Desired D, Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name ’

i
KAM\;A R' MARK A Street Address (P.O. Box Number is Not Acceplable)

55 SOUTHMMMIAVERDE~ 2.22] SW 23 Avewde
WIAMIFL 33130 Madai, L 23133

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE < A '7// 5/ £8

Signature, typed or printed name of registerad agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) LY
. o L ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Feus
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Delete TITLE KChange [ Addition

NAME MURRAY, WEISS NAME

STREET ADDRESS sreeT anoRess | NOOCT 4w Q4 ST

CITY-ST-ZIP MAMH33486~ CITY-§T-2IP Matepay . v 3 ﬂ%

TITLE [ Delete TITLE [0 Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY -ST-21P )

e O Delete TTLE OJ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Deete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ petete TIME [ Change (] Addition

RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S§T-21P CITY-ST-2IP

TILE [J etete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same leqal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report asgrequired by Chapter 607, Florida Statutes; and thatrfly name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all other like empowgfe ‘,
P
. S
). 3p5- 75y 07

SIGNATURE: : e A S, r ) //

NING OFFICER OR DIRECTOR 7 Pate Davtima Phore #

CR2E034 (4/02)




