2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081423

1, Entity Name

CWC &-ASSOUIATES, INC.

Principal Place cf Business

Mailing Address

150 SE 2ND AVENUE 150 SE 2ND AVENUE
SUITE 9t3 SUITE 913
WIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90060 003 ***158.75

AU

DO NCT WRITE IN THIS SPACE

N

I

City & State Clty & State 4, FEI Number 65-07%994 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [I}/ $8.75 Additionat

Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

LANGBEIN, LESLIE W
20801 BISCAYNE BLVD, SUITE 506
AVENTURA CORPORATE CENTER

MIAMI FL 33180

Name

Straet Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required whean reinstating) DATE
oo s st " | Aoy WAY 1,001 Feawil baggs000 | " Hecton Comasonfrancng | $5.00 Wy oo
¥ - ’ . Trust Fund Contribution, ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PTD 3 Gelete TITLE O Ghange [ Addition | &

NAME CURRY, CYNTHIA W NAME 2

stmeet sooness | 19301 WEST ST. ANDREWS DR STREET ADDRESS 3

CIry-51-21 MIAMI FL CITY-ST-ZIP &
(8]

TITLE VS [ Delete TITLE O change [ Acdition g

NAME CURRY, G P NAME

_.51eer anoress._ |- 19301-W-ST. ANDREWS.DR - - _:STREET.ADIDRESS _ -

GITY-ST-2P MIAMI FL 33015 CITY-5T-7P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z1P

TILE T Delete TITLE [ Change [} Addition

NAME NAME

STREET ADORESS STREET ADDAESS

GITY-8T-2IP CITY-8T-2IP

TITLE [ Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

13. | hereby cenlify that the informaticn supplied with his filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with) an address, with all ather like empowered

SIGNATURE:

‘)%wu&wu# Gaerand Fevy Cungy Jaw 17 2001 (2058291732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEW: OFFICER OR DIRECTCR

Cate Dﬁ,rllme Phona #




