FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+ _PSOO0OT7555 Sccretary of Sate

1. Entity Name:

A & W PUBLISHING ELECTRONIC SERVICES, INC.

Principal Place of Business Mailing Address
1221 SW 116 LN P.O. BOX 830041
MIAMI FL 33186 - MIAMI FL 33283
2, Pringipal Place of Business 3. Mailing Address
¢34 FE. 534 ST
Suite, Apt. #, etc. 5“"‘:‘2-'“2‘5 ":jtc- W CHECK HERE IF MAKING CHANGES
City & State ﬁf}ity & State 4, FE| Number Applied For
hicaap L . 650456612 Not Applicable
- - a 7 Count -
Zp Country <ip oy 5. Certificate of Status Desired O $B'75 A_ddltlonai
é O A ’ 5 U 5 Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= e e = e P ——— ~Name, PR - ——— = ———— — e T — e
ARIAS’ JOHGE R Street Address (P.O. Box Number is Not Acceptable)
12221 SW 116 LN
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement 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 L2

Signature, typed or printed name of registeféd agent and Title if applicable. (NQTE: Regislered Agent signature required when reinslating) DATE
m ¥ o
AﬂF"EAE N1ov2v0l!J ';EE l'.‘;" ?315:52?) 00 9. Election Campalign Financing $5.00 May Be
er May 1,2003 Fee will be $350. Trust Fund Contribution, 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFIEERS AND DIRECTORS i 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD o ] Delete TIME [0 Change [ Addition
nave = | ARIAS, JORGE R NAME
STREET ADDRESS | 12221 SW 116 LN STREET ADDRESS
orv-5-z2 | MIAMI'FL 33186 CITY-SF- 2P
me M 1 Defete TImE [l change [ Addition
NAME - NAME
s .
STREET ADFBESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE {1 petete TILE [ Change [ Addition
:Mﬁr_-t._‘——i e aar — NAME —— — | —— —_— - R ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE L Delete TILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-20P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify 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 repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an cfficer ar director
of the corpcratron of the receiver or Irugid@ BMowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

all offiesdiike empowered,
SIGNATURE: Smﬁ' ) "?{; 2 AT 04-2%-03

SIGNATUREND TYRED OR PRINTED NAME GF SWMR OR DIRECTOR Date Oaylime Phone #
|

%

Y

CH2E034 (10/02)



