2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048230 FLED
1. Entity Name A r 18, 2000 8:00 am
AHW CORPORATION, INC. ecretary of State
04-18-2000 90159 049 ***150.00
Principal Place of Business Mailing Address
480 WEST PROSPECT ROAD 480 WEST PROSPEGT ROAD
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33309-3%30
E RS O O
Suite, Apt. #. etc. ] Suite, Apt. #, etc. - . DO NOT WRITE INTHIS SPACE -
City & State City & State ‘ 4. FEI Number Applied For
. Smm Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired ~ []  $8-7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAHD' DALEN Street Address {(PO. Box Number is Not Acceptable}
480 WEST PROSPECT ROAD
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstared agent and title if applicabla. {NOTE: Ragislarad Agent sighature requirad when reinstating) DATE
e e s so. o ||t MAY 12000 Foowi b $55i00 |10l Conpa Franers ™ $5,00 weyoe”
= ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
MLE D (1 Gelete TITLE (D chenge [ Adeition | &
NAME WARD, DALEN NAME =3
streer anvRess | 480 WEST PROSPECT ROAD STREET ADDRESS ?é
CITY-8T-2IP FORT LAUDERDALE FL 33309 CITY-3T-2IP w
TITLE [ Delete TITLE [ change [ Addition %
HAME B LR o NAME

STREETADDAESS' |-« . . & . .. STREET ADDRESS

CY-ST-2ZP~. |* - - CITY-ST-7IP

TILE [ Delete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7IP

TITLE ™ pelets TITLE [change [ Addition
NAME NAME
STREETADDRESS | ——— ——— — - R -STAEET ADDRESS . I
CITY-ST-2IP LITY-ST-2IP

TILE O Gelete TILE - ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - T .oy, Rociy-sr-ze

me - * Oogee w - ' e [JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-21P CITY-51-2P

13. "hereby'certify that the.information supplied with this filing does not quaiify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparl or supplermental 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 @ seiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an 2 th‘all otf?@er{e&
g //\-«_ _ ‘ ‘-%a\em A'S )CL{‘(\ 4“!0-@(3 AAS 01T

SIGNATURE: L
RE AND TYPED OR PRINTED NAWG OFFICER OR DIRECTOR Date Dayume Phona #




