FILED

]
2003 FOR PROFIT CORPORATION 2
. g
UNIFORM BUSINESS REPORT (UBR Feb 05,2003 8:00 am ;
' fS i
DOCUMENT #  P97000104318 o Secretary of State 3
1. Entity Name 02-05-2003 90143 009 ***150.00 <
C.CW. CORP. .
Principal Place of Business Malling Address
2100 CONSTITUTION BLVD 2100 CONSTITUTION BLVD
SUITE 107E SUITE 107E :
SARASQOTA FL 34231 SARASOTA FL 24231 .
us us
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0799598 y/| Not Applicable
i i Zi t it
Zip Countiy P 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 e n omen Y (- U ¥ e - .-
DASPIT’ D!ANE Street Address (P.O. Box Number is Nat Acceptabie)
2100 CONSTITUTION BLVD
SARASOTA FL 34231
- City FL [ 27 Coce
8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“*the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Ragistered Agent signature raguired when reinstating) DATE
!
. ﬂF]!-MEquvzvéls '::EE Iﬁ!i"soéoo‘ﬁﬁ i e L - - - ~ — |- = =8.-Election Campaign Financing ~ - ~—+ - $5.00 May Be
After May 1,2003 Fee wiil be $550. Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Change [ Addition s_
NAME LONGUEIRA, CARLOS AME =
STREET ADDRESS | PO BOX 783974 SANDTON 2148 STREET ADRESS 3
ory-st-2p | SOUTH AFRICA CITy-S7-2P 3
TLE D [ Detete e D Change [ Addition g
NAME LONGUEIRA, MAGGIE HAME
STREET ADDRESS | PO BOX 783974 SANDTON 2146 STREET ADDRESS
CITY-57-2IP SOUTH AFRICA CITY-ST-21P
TmE T ' Delet TITE . Tl Ghange L Additon |~
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) —_— e CITY-$1-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption_stated in Section 119.07(3Xi), Florida Statutes. | furthé?cerlify that the information
indicated on this report ar supplementgibort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or ipfstef empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with £n address, with all other 1 empowered.
ENTES A i ary Bk T e nr T . az . 6
SIGNATURE: ___SAYO 7 WAL FEQUIREIZ9€40 8 Konstkrtd - 3- 03 Gt )iusasty
Date Daytime Phona #

SIGNATURE ANW{!OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




