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

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oss OMBION OF CORPORATIONS Secretary of State

DOCUMENT # PQ4000079897 (2)

1. Corporation Name

C W S CAPITAL MANAGEMENT, INC.

RN

VI

Principat Place of Business Mailing Address
150 SE 2ND AVE 150 SE 2ND AVE
#30 #300
MIAMY FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporated or Qualified
10/28/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650531696 Not Applicable
Suite, Apt_#, otc Suite, Apt. #. etc. - . $8.75 Additional
po" ;1 5. Coertificate of Status Desired ] Fes Required
City & Stale City & Siate 6. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution Added to Feas
Zip Country 2ip Counlry 8. This corporation owes or has paid the cuwrent year Intangible
;] 25 ;l ;\ Persanal Property Tax due June 30. Dves [Ono
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent
BAKER, RONALD G 81 Name
4875 PONCE DE LEON BLVD. 82| Street Addiess (P.0. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33148 83
84| City FL lss Zip Code:

11. Pursuant to the provisions of Sections 607 0502 ard 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in 1he State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/37)

Signalture, typod or prnted name of rogred apoot and Lin 1 ApEhcabie INOTE Regrsterad Agant signature recuired when relnstating) DATE
12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE T1TITLE [T €hange L Addition
NAME COX, DAVID F JR 1.2 NAME
sreet aobhess | 5000 RIVIERA DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 33146 1.4 CATY-ST-2IP
WILE 0 "I oEtETE 21 TIFLE [IThange [ Adaition
HAME WINTON, JOHNNY 2.2 NAME
streeTaboress | 1627 BRICKELL AVE #2002 2.3 STREET ADDRESS
CiTY-S1-21F MIAMI FL 2. 4GITY-5T- 7P
TIME D [ peLeTe 21 TITLE [ Tcnange T Addition
NAME SCHRAGE, JOSEPH 32 NAME
sTreer aoDRess | 7510 SW 105 TERR 33 STREET ADDRESS
CITY-ST- 29 MIAMI FL 34, CY-ST-21P
TILE 7 oecere LATILE [l chage [J Addition
NATE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cnY-51- 2P 44 CITY-51-7P
ILE [T DELETE 51 TILE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§T-21P
TMLE [ peELETE 6.1 TITLE [ change™ [T Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIIY-ST- 2P
14. | hareby cerlify that tho information supplied with this filing doses not gualify for the exemption stated in Section $19.07(3)(1}, Florida Statules. | further certify that the information

indicatad on this annual report or supplornentat annuat report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | arn an
officer or dirgctor of the corperation or the recever of frustoe empoweted 10 execute this report as required by Chapter 607, Flarida Statutes; and 1 img me appears in

Block 12 or Block 13 if changed, or on an agachment wilh an addross.
CIANATI IDE. Gw& //& Trbaiom | sontan ol dGE PR LA IZ D




