FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P94000077343 Secretary of State

CW REALTY MANAGEMENT, INC. 05-13-2002 90111 029 ***150.00
Principal Place of Business Mailing Address

7360 S.W. 24TH §T. 7360 SW. 24TH 8T,

SUITE 36 SUITE 36

bl e R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0547515 Not Applicable
Zi Count Zi Count iti
P Lniry L 24 §. Certificate of Status Desired O $8.75 Additional
e e e e e e e e oo .. ___Fee Roquired -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
IMON’ CONST. NO Street Address (P.O. Box Number is Not Acceptable)
7350 S.W. 24TH ST.
SUITE 36
MIAMI FL 33155 City FL | 2P cede
8. Tpe above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
. Signature, typed or printed nama of regisiered agent and titls if applicable, {NOTE: Registered Agem signature requirad whan rainstating) DATE
. o o . 1" ;
9. 1T'h|sf$_7rg(porat|@_ is elllglalg_tcl) s:?t!ifycljts Intangible _| _ ____FILE NOW!!I FEE IS $,;}|5,_0.QO =10.~Eiection Campaign-Financing - - - —$5,00 May Be~ |-
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS [ Delete TMLE O cangs [ Addition | S
NAME ARGIMON CONSTANTINO NAME te)
STREET anoress | 7360 SW 24TH ST, #36 STREET ADORESS §
crv-s-2p | MIAMI FL . CITY-§T-2IP o
— @
THLE T [T Delete TITLE [ change [ Addition § G
NAME ARGIMON ANGELA NAME
STREET ADDRESS | 7360 SW 24TH STREET, #36 STREET ADDRESS
restze ) MAMIFL_. e CTY-ST-TP . N
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e 7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S8T-2P . CITY-§T-2P
TILE (] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
13. | hereby certify that the information supplieg 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 supplement ort is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj ddress, with all other li d.
1
. Clme e gy / 2 ¥ O
SIGNATURE: eI VP TS CORPE P Arre 200> (7ar) FYEA/
-— SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T DaIV Daytime Phone #



