FILED

2002 UNIFORK BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P97000055386 ecretary of State

1. Entity Name

DWFIl CORPORATION " ' 04-11-2002 90018 004 ***150.00
Principal Piace of Business Mailing Address

13813 SOUTH DIXIE HWY 12813 SOUTH DIXIE HwY

MIAMI FL 33176 MIAM FL 33176

G U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
¥ 65.0770520 Not Applicable

dp Country Zp Couniry 5. Certificate of Status Desired 0O $8'75 Additional

. Fee Required

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : : . Name
FEHGUSON' DAVID W i Street Address (P.O. Box Number is Not Acceptable)
13813 SOUTH DIXIE HWY
MIAMI FL 33176
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L. rls-e=

{NOTE: Registered Agant signature raguired when rainstating) DATE

8. The above named

S|GNATUHE\( */"‘

Hgnaw's, typed rinted name of registarad agant an

9. This coporation i igBETETaTen s miaiole | ____EW NOWN! FEE IS $150.00 10. Eteoton Cemosign Financihg 00 as
,,:“Ia’f .’.'.‘.',”.9.“39.“‘.[‘%’_“?”‘ and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Adc;ed 1o Fe!:es
1<+ (Sae criteria on Back) (] Make Check Payable to Department of State

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

ThLE boc O Delete T Ol change [ Acdition
Mame | FERGUSON, DAVID W I NAME
isTREETADDRESS.|. 13813 S DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CIvY-51-2IP

ME O elete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP . CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS B T ") stheer apbRESS

CITY-ST-2IP CITY-8T1-21P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy-S1-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TILE [ Detete TITLE Ochange  [J Addition
NAME ) , NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doas 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 oath; that | am an officer or director
of the corporation or the receiver g amppwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
an address, wilh 2thather like empowered.,

o LtS o2 2W5-233-632:€

ENING OFFICER DR DIRECTOR Date Daytime Phone #

AV 204820

CR2E034 (9/01)



