FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 20,2004 8:00 am

DOCUMENT # 95000065971 ecretary of State

1. Entity Name 04-20-2004 90020 018 ***150.00
HNW CORP..

ERETULTIES

2. Principal Place of Business 3. Mailing Address
3400 NE 34th Street 3400 NE 34th Street _
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Suite 101 Suite 101
Cily & State City & State 4. FEI Number Applied For |
Ft. Lauderdale FL Ft.Lauderdale FL 65-0603256 Not Applicable
Z§3 308 Counlr{] SA Z'3p3 308 Cg;msl?;‘ 5. Certificate of Status Desired O l§eae ;esq Lﬁr"‘e‘:}tic’"a'
o : : : 7. Name and Address of Current Registerad Agent

Name,
Wolofsky, Howard
Slreel Address (P.O. Box Number is Not Acceptable)
reet

400 NE 34th St
Suite 101

%t . Lauderdale FL | "8%%%s

8. The above named entity submits this sta!ernent for the purpose of changlng its regm:ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Sigy nuurs fyped or pnrmed name of reg:mrod agent and litke f applicabia. (NOTE: Registared Agent signature réquired when reinstating) DATE

9. Election Campaign Financing "$5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. S FFICERS AND DIRECTORS
TITLE PST

MAME Wolofsky, Howard
smeeTadoRess | 3400 NE 34th Street #101
Ciry-st-ap Ft, Lauderdale, FL 33308
TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TT\TLE

NAME
STREET ADDRESS
CITY-ST-2IP

MPICADAL ANy

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-$7-2IP

iNLe

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpuon flaled in Sechon 119, 07(3)(|) Florlda Statutes. | further cemly that the |n|ormatlon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or ortan

attachment with an address, with all .kke e
SIGNATURE: j{/dw/ (954) 5684118
SIGNATURE AND.TYRED OR PRINTED NAME OF SI %EI R OR Dlefl]pL_ ! T Date  Daytime Phone #
@b O L A P 1




