R |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

Cempume 970001043 Secretary of State
ok 3 ok
C.CW. CORP. 05-06-2002 90235 001 ***150.00
Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD 2100 CONSTITUTION BLVD v
SUITE 107E SUITE 107E
SARASQTA FL 34231 SARASOTA FL 24231 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number pplied For -
65-0799598 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S . Name
- Som T T e s e 2T e o~ gt I .
DASPIT, DIANE . Street Address (P.0. Box Number is Not Acceptable) -
2100 CONSTITUTION BLVD -
SARASOTA FL 34231 -
City . FL Zip Code
8. e above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title If appticabls. {NOTE: Registerad Agent signature required when rainstating) DATE
=% This.corporation s gligicle to satisty its Intangible | _ ____ FILE NOW!!! FEE IS $150.00 __ e Elnting - . on. -
177 Tax tiling reguiremant and elects to 45 86, IQ/ After May 1, 2002 Fee will be §550.00 | ' _f‘ri::'":‘Jiag‘;’;‘r?;u’;;‘:f‘c'“g"‘D—'- ~ ‘ded-OU May Be
S . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [JcChange [ Adcition
NAME LONGUEIRA, CARLOS NAME
STREET ADORESS | P() BOX 783974 SANDTON 2146 STREET ADDRESS
CITY-ST-2IP SOUTH AFRICA CITY-ST-2IP
TILE D M Delete TITLE [J Change ] Addition
NAME LONGUEIRA, MAGGIE NAME
STAEEY ADDRESS PO} BOX 783974 SANDTON 2146 STREET ADDRESS - G
o UV-ST2P._ ISOUTH. AFRICA e e By semp s =SSR e it .
TITLE 1 Delete TITLE © [OcChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2iF
TITLE 1 elete TILE ' . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
LE 1 Delte TITLE L .. .w sl Change,, ., (7] Addition
NAME NAME it fesiee e
STREET ADDRESS STREET ADDRESS . N
CITY-57-2IP CITY-5T-2IP
TITLE 7 Delete TiTLE [(JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is trued@nd accuysate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with a)l other liké empowered.

13. | hereby certify that the information suppb
indicated on this repcrt or supplemen
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: __ OO XL T 000l Kot 6P K- A% OR ()74 068 )

SIGNATURE Al 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘Uay‘llme Fhone #

I 4

IcRaren N

CR2E034 {9/01)




