e

FILED

¢
2003 FOR PROFIT CORPORATION . i
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 ?S(tmtam :
DOCUMENT #  P96000091436 Secretary of State
1. Entity Name 01-16-2003 900354 010 ***150.00
A W I PRODUCTS, INC.
Principal Place of Business Mailing Address
18401 NW. 27 AVENUE 18401 NW. 27 AVENUE
MIAM FL 33056 MIAM! FL 33056
I I T A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0722377 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] fﬁgﬁgﬂﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e S Neme T e . |
g (\?S;LLS;EC;:S?CE‘:\'UE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL Zip Code

the obligations of registered agent.

8. The above named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE
\ Signalure, typed or printed name of registarad agenl and ttle if appiicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWH! FEE IS $150.00

) 9. Election C afgn Financin

| Afer May 1, 2003 Fee will bo $550.00 Trust Fund Gombuton. 3000 oy e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Delete TIME ) Change [ Addition __g_

NAME WILLIS, LARRY NAME =]

STreeT ADDRESS | 18401 N.W. 27 AVENUE STREET ADDRESS 3

crv-si-ze | MIAMI FL 33056 CITY-ST-2IP Q
o

TITLE [ cetete TILE [ Crange [ Acdition &

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-57-71P _

TITLE O Delete TITEE [JChange [ Addition

NAME -- - - — e c—— - - NAME s sl - —_—Ei R SN R .= .

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE [T Detete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J pelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not

indicated on this report or supplemental

of the corporation or the receiver or frustee

qualify for the exemption stated in Sect|

on 119.07(3)(1), Florida Statutes. | further certify that the information

report is true and accurate

and that my signature shall have the sam

e legal effect as if made under cath; that | am an officer or director

owered 10 execute this report as n

equired by Chapter 607, F!

changed, or on an attachment witpan’addr

S, yith al r like empow,

(UHE/ /e

arida Statutes; and that my name appears in Block 10 or Block 11 if

~SIGNATURE:
SO

WCER OR DIRECTOR

f‘l/(O[O”b 25 GLY LYY

Date Daytima Phona #

N




