2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CWC & ASSOCIATES, INC.

PS6000081423

Principal Place of Business

150 SE 2ND AVENUE
SUITE 913

MIAMI FL 33131

us

Mailing Address

150 SE 2ND AVENUE
SUITE 913 )
MIAM! FL 3311

us

2. Principal Place of Business

SAme

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90200 034 ***158.75

Y O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.07%994 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status D d
ertificate of Status Desire []/?ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

LANGBEIN, LESLIEW: - — :
20801 BISCAYNE BLVD, SUITE 506
AVENTURA CORPORATE CENTER
MiAMI FL 33180

Same.

Street Address {P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registereg cffice or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabla

{NOTE: Registered Agent signature requirgd when reinstating)

DATE

9. This corporation is eligible to satisfy its IntangiGle

Tax filing requirement and elects to do so.

'FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing '
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TIHLE [(J Change [ Addition
NAME CURRY, CYNTHIA W NAME
sTReeT ApDREsS | 19301 WEST ST. ANDREWS DR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
TITLE VSM O celete TILE [ Change [ Addition
NAME CURRY, I G P NAME
STREET ADDRESS | 19301 W ST ANDREWS DR STREET ADDRESS
CITY-S5T-21P MIAMI FL 33015 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP
TILE [ Detete TILE - [ change  [J Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2P

13. ) hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the
changed, or on an atta

SIGNATURE:

empowered.

eiver or trustee empowered to execute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent wilh an address, with all other §i

Dayfime Phons #

YJ 1 UCy

AT

CR2E034 (6/01)



