2003 FOR PROFIT CORPORATION

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Tntity Name

CWC & ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)
P96000081423 2

L

Secretary of State

01-09-2003 90045 029 ***158.75

Principal Place of Business
150 SE 2ND AVENUE

Mailing Address
150 SE 2ND AVENUE

SUITE §13 SUITE 913 ‘ R
—MIAMI-FES == - — - = ZMAM L 3N ==
us Us
2. Principal Place of Business - 3. Mailing Address
150 s.e. Snd QYL m e

O A

Suile, Apt. #, etc. fg;}

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

221%) | fmpich

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
/Y)IF) /Y)I FZ Q,E,IDH 65-07%994 Not Applicable
Zip Country Zip Country [ﬂ/ 53_75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

‘.

LANGBEIN, LESLIE W

20801 BISCAYNE BLVD, SUITE 506
AVENTURA CORPORATE CENTER
MIAMI FL 33180

Name N A '

Street Address (P 0. Box Number is Not Accepiable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE N p

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

of Florida. | am familiar with, and accept

Sig‘nalura‘ typed or printeg namae of registered agent and fitle it applicatle

(NOTE: Registered Agent signature required when rainstaling) DATE

FILE_NOWU!_FEE 15.$150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

b, Elootion Gampaign-Finaneing —————$5:00 -May Be—

Trust Fund Contribution. Added 1o Feas

10. OFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Celete TITLE O change [ Addition
NAME CURRY, CYNTHIA W KAME
staeeT ADDRESS | 19301 WEST ST. ANDREWS DR STREET ADDRESS
CITy-ST-2I1° MIAMI FL CITY-ST-2P
TLE VSM ] Delete TITLE [ Change [ Addition
HAME CURRY, IGP NAME
STREET ADDRESS | 19301 W ST ANDREWS DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
ME O Detets TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
- |~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report or supplg
of the corporation or the receivg
changed, or cn an attachmery

12. | hereby certify that the information supplied with this filing does not gual
ental report is true and accurale

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S65 3722373

SIGNATURE:;

“—EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWn DIRECTOR

Daytime Fhone #

e 12003

22

CR2E034 (10/02)



