.- "7 2003 FOR PROFIT CORPOPATION Mar 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO95000013687 02-27-2003 90173 013 ***158.75
1. Enlity Name
C.W.S. CAPITAL MANAGEMENT I, INC.
Principal Place of Business T Mafling Address
150 S.E. 2ND AVE 150 SE 2ND AVE
HXR STE 130t
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Sulte, Apt. 9. ete. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05561 72 Not Applicable
gip Couniry Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistared Agent
. o s e L o —— : 6. = P R il N
e =P oS avgeme —
Street Address (P.O. Box Number is Not Acceptabla)
. %1 TheeT
SULTE ()
Ci Zip Code
. N\\nmxmv_gs; FL | 355 1w
.8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohiigations of register
SIGNATURE AU S LVER
. Sigrarure, typed o pmfnmofnqi;w agen and e i applicable. NOTE: Rag Agent 6 IRQURr whan " DATE
FILE NOW!!! FEE IS $150.00 ‘ . ‘
. , El
After May 1, 2003 Feo will be $550.00 Y et o oo [ 500 Mey Be
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TG QFFICERS AND QIRECTORS IN 11 —
TTLE D [ pelete TME [Jchange {7 Addition | &
RAME COX, DAVID F JR. NAME ;B-,
smeeraooress | 150 S.E. 2ND AVE., SUITE 300 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33131 cny-s1- 2 &
e D C1 Deete e O O Aggiion | &
NANE WINTON, JOHNNY L NAME
staeeTaobress | 150 S.E. 2ND AVE., SUITE 300 STREET ADDRESS
ciry-5t-27 MIAMI FL 33131 CITY-5T-21P
me D _ e O Detete me . {__‘_]Chanoe [ radition
e SCHRAGE, JUSEPH B R, 1 o
staeeT a00REss | 150 S.E. 2NDAVE. SUITE 300 ~ R B T A L e mecea
) < B MIAMI FL 33131 _ f coy-sr-zp
TITLE O Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
oITY-ST-2p CITY-ST-21P
TIE [ Dalets T Clcnange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ITY-SI-TiP CITY-ST-2P
TILE O Detete TILE ) [Jcrange [ Aadition
NAME NANE .
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-51-29
12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | furlher certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation cr theTosgiver or rustea empowarad to execule this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attf 3 with &n ad asg, whh all other like ampowered. -
7140 sl e | i
SIGNATURE: 145 .exu)zZAm. SEQUIRED 2[d(o3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR TDute Oraytire Phone #




