2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000039598 Apr 24,2000 8:00 am

1. Enlity Name

BW ENTERPRISES GROUP, INC. ecretary of State

04-24-2000 90008 023 ***150.00

Principal Place of Business Mailing Address

4999 N.W. 72ND AVE. 4999 NW. T2ND AVE,

LAUDERHILL FI. 33319 LAUDERHILL FL 33319-3461

I e[
300 N Uniersihy Drjvd 4200 N Unidersthy Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A 102 ALDD
City & State " City & State N 4. FEi Mumber Applied For
La:,(d,u hI I I) /f/l/ Ld,udﬁ,{‘/]l l "‘ PL.J 65.0581[])8 Not Applicable

“32325) | "L A P 32351 TUSA. |5 omeeasmeome O FIRIG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE

Signature, typed or pninted name of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
) o L i "

9. 1h|sf$orporal|gn is eI:glbIde t? sausfydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees

{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FTD [ pelete TITLE [Athange  [] Addition
NAME WILFORD, BRIAN NAME . . . te Aloo—
streer poress | 4999 NW. 72ND AVE. sieeraooeess | 4300 N Unwesiiy Dnve Swde ALO
env-si-z | | AUDERHILL FL 33319 avsize | Louderivil FL B2 Bs0)
TITLE vSD O Delete TLE M Thange [ Acdition
HAME WILFORD, ALINA NAME . . . - 3
sTReeT AoDRess | 4999 N.W. 72ND AVE. sret aooress |HD 00 N LL!H \IEISH’L‘ Dnre, Swate A1D
arv-s-2p | {AUDERHILL FL 33319 avsize [Lasderhil], i 3235 ,
mMme - - - J Delete Tme : - = ‘[dchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP o : CITY-ST-7IP
TITLE : o O pefete TITLE [ Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certity that the information supplied with this fiting 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 report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with ail other like empowered.

SIGNATURE: _____ Ao Qpl? o itint ${¢vo -7 46054

SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong ¥

CR2E034 (9/99)



