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

PROFIT ) <. FLORIDA DEPARTHENT OF STATE
CORPQORATION Katherine Har;,‘)a
ANNUAL REPORT Secretéry of Stata
DIVISION OF CORPORATIONS

1999

DOCUMENT # PG6000097246

1. Corporation Name

C W S CAPITAL MANAGEMENT VI, INC.

Principal Place of Business
150 S.E. 2ND AVENUE

Mailing Address
150 S.E. 2ND AVENUE

7/

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90010 006 ***158.75

AU

0189547

SUITE 300 SUITE 300
MIAMI FL 33131 MIAM FL 33131 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
11/25/1996 L
2. Principal Place of Business 2a. Mailing Address- -- - e T = FEFNumber Applied For
21] [26] 650712096 Not Applicable
) ;|_SU|le.,ApL e e - ;—TI —Suate,fmgo \ Tt - 5. Certifcate of Status Desired MP“ i;ZSReA:L:I:;%nE'
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
-'] R ;l Trust Fund Contribution ~ Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—l Igl ‘ ;l [;I Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1j Name
BAKER, RONALD G -
% 4675 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
. SUmE 301 83
' CORAL GABLES FL. 33146 e %[ 7 Code
\r N ]
FL ||

[ 417 Pursiant totheprovisions-of-Sectia
office or registered agent, or both, in the State of Fiorida.

ns 607.0502 and.807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ﬁtnangsrwas uthorzed by-tha:carporation’s.board. of. directors. | hereby accept the appomtment as reglstered
agent. | am familiar with, and accepl the obligations of, Sechon 607.0505, Florida Statutes.

-~ CR2E034.(11/98)

14. ) hereb;,' r,emfy that the information supplled with th|s ﬁlmg doesw

aglergental agn

mdncated on this annuat report or

Block 12 or Biock 13 if changed, o 9

SIGNATURE:

TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mpow:

n W, " Rrue USSR
- N R P
Foal$ut oL .‘\iz“.)l\l,:’lllulﬁl.'wui

all ather like empowered.

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ST A(@G '

""" Daylima Phane ¥

i

SIGNATURE
Signature, typed or panted nama of registerad agent and tille If appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE R 1 DELETE 1.1 THLE {OChange  [] Acdition
NAVE co‘)’c DAVID FJR—" - = s e 1 2NAE Sl e e s e e 2L L
strReeTADDRESS| 5800 RIVIERA DRIVE 1.3 STREET ADDRESS
GITY-ST- 2P CORAL GABLES FL 33146 14 CITY-ST-2IP
TME D ‘ ) (] DELETE 24 TME [OChange [ Addition
NAME WINTON, JOHNNY L 22 NAME
smeeTanoress| 150 S.E. 2ND AVENUE . AISTREETADDRESS | . S O .l
crvst-ze | MIAMIFLU33131° T 2scmv-stze |
TE D ‘ [] DELETE 3.1 TLE [OChange [ Addition
NAME SCHRAGE, JOSEPH B 32 NAME B ;
steeeTAooRESs| 4901 NW 17TH WAY 1 STREET ADDRESS. | s = s s

_cmv.st.ze—|- FORT-LAUDERDALEFLT 34,CITY-ST-2PP
THLE B . O] DELETE 41 TLE [JChange [ Addition
NAME 4. ZNAME
STREET ADDRESS| - - 43 STREET ADDRESS
CITy-5T- 29 5 44 CITY-ST-2P
TME U GELETE 5.1 TIMLE [thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE . ) DELETE 6.1TME [cChange [ Addition
e o] ' B2 NAVE ‘
STREET mnﬁgéé - e 63 STREET ADDRESS
CITY. ST- P ‘ i 64 CITY-ST-ZIP



