; ; FILED :
2002 UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT #  P96000072952 Msar 12t, 2002f %tmt) am i
1. Entity Name ecre al y O a e 2
C W S CAPITAL MANAGEMENT IV, INC. 03-12-2002 90020 038 ***158.75
Principal Piace of Business Mailing Address
150 S.E. 2ND AVENUE 150 SE. 2ND AVENUE
#1301 STE 1201 B00409563
2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE '6%/\5
\
City & State City & State 4. FEl Number Applied For
65—0708243 Not Applicable
i 7 Count iti
. ,le,._,_ e "Coun.l_ryi . — P R euny — __|_5._Certificate,of Stalus Desired . 7<Q(__;$8.Z5 Additional e
as — = o Fee -Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' RONALD G Street Address (P.C. Box Number is Not Acceptable)
2655 LEJEUNE RD #201
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, typad or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R i ion is eligibl isty its | bl | . . . .
e s 2002 o o ot 10 Hocton Campan Fancg _ $5.00 iy o
.g ) 9 ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D O Dealste TITLE [ change  [J Addition | S
NAME COX, DAVID F JR. NAME (<28
staeeT anoress | 5900 RIVIERA DRIVE STREET ADDRESS §
omv-st-z2p | CORAL GABLES FL 33146 CITY-ST-ZP o
; 14
TITLE D [ pelste TITLE [ change [T Addition | O
NAME WINTON, JOHNNY L HAME ,
sTReeT ADDRESS | 150 S.E. 2ND AVENUE STREET ADDRESS
_comv-st-ze | MIAMLEL 33131 e Cy-ST-2r____{__ PGP ) [P
THTLE D O Delete TITLE [Ochange [ Addition
NANE SCHRAGE, JOSEPH B NAME
STREET ADDRESS | 4901 N.W. 17TH WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2P
TITLE O elete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-§T-21P
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath;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 11 or Black 12 if
changed, or on an atlachnm%h an address, with all other like empowered.
/\_,D"j o~ Y TR T A =
SIGNATURE: : \Mx | Q)Au.m F. Lox (o
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora ¥




