FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

" oos Secretary of State

D

1. Corporation Name

OCUMENT # P96000072960 (3)
C W S CAPITAL MANAGEMENT V. INC.

A

Principal Place of Business Mailing Address
150 S.E. 2ND AVENUE 150 S.E. 2ND AVENUE
SUITE 300 SUITE 300
MIAMI FL 31171 MIAMI EL 33131 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/04/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] [26] 850708248 Not Applicable
Suite, Apt. #, elc Suito, Apt. #, etc. j
—1 Hie. ap e Ap 5. Cortificate of Status Desired O $8.75 Additional
22 ?ﬂ R Fee Required
City & State Ciy & Stalo 8. Eloction Campaign Financing $5.00 May Be
-El ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangidle
—2;] 25 m ;l . Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
BAKER, RONALD G 81| Name
4675 PONCE OE LEON BOULEVARD B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33148 &3
84| Ciy FL lssJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its regisiered
office or registered agonl, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . -

Signature, typod or printed nam of rogrinted agent and Gl i apphcabie {NOTE: Registered Agent signature required when relnstating) DATE f:-

12. OFF ICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2)

TMEE D LI DrLETE 11T [T change [T Aadion |2

NAME COX, DAVID F JR. 1.2 NAME g

steer apbress | 5800 RIVIERA DRIVE 13 STREET ADDRESS bl

oITY- 51-2P CORAL GABLES FL 33148 14 CATY-ST- 2P &

LE D [T OrLETE 2110 O change  [F Addition |O

RAME WINTON, JOHNNY L I 2.2 NAME

streeTanoress | 150 S.E. 2ND AVENUE 2.3 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33131 2.4CITY-ST-2 : :

TILE D T DELETE 31 TITLE [ change [T Addition

NAME SCHRAGE, JOSEPH B 3.2 NAME

sTeer aooness | 4901 NW. 17TH WAY 33 STREEV ADDRESS

CTY-S1- 2P FT. LAUDERDALE FL 33309 34_CAY-ST-2IP

THLE T oeLere 41 TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITy-51-21P

TITE [ orLete S TILE Ll change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SY-2IP 54 GITY-ST-2IP

TME 7 perere 61 TITLE [T change [ Acdition

NAME 6.2 NAME

STAEET ADDRESS 6 3 STREET ADDRESS

CIY-ST-2I1P 6.4 CITY- ST-2IP

¥4. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mnformation

SIGNATURE. Q2. solis Y VIRV I L ~ida e 293 QA

indicated on lgis annuat repart or supplemental annual report is true and accurate and that my signature shall have the sama lsgal eHect as # made under oath; that | arm an
officar or diroctor of the corporation or the receivor or trustee empoweted 1o execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass




