2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050049

1. Entity Nama

MWD RESOURCES, INC.

Principal Place of Business

7355 SOUTHWEST 105TH PLACE
MIAMI FL 33173

Mailing Address

2514 HOLLYWOOD
STE 508

HOLLYWOOD FL 33020
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2001 8:00 am

ecretary of State

04-20-2001 90184 011 ***150.00

kR .,

T

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0840620 Applied For
Not Applicable
i il Zi Count iti
Zip Country P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
s T == < -=~§;-Name and Address of Current Registered Agent— - - - - 7.. Name and Address of New Registered Agent
Name

D'AGUILAR, MARK W
7355 S.W. 105 PLACE
MIAM! FL 33143

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. Thi tion is eligibl isfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ Ce
T g roquiemont and oloos 1o sor Aftoy MAY 3. 2001 Foe vl ne 355000 10. Elecion Campsign Finarcing $5.00 way e
gre ) ' ‘ Trust Fund Contribution. Added fo 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
e PSTD O Deets e PS7TO XChange O Addition
NAME D'AQUILAR, MARK W NAME O/ ,qg Y-vd /\/)A.elc w
STREET ADDRESS | 7355 SOUTHWEST 105TH PLACE SRETAODRESS | Jo it S0 77 Cowdr
Gr-s-2P | MIAME FL 33173 Gimy-37-2IP ~"MIAM) A 331sL
TITLE [T Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2IP
|.Tme [ Delete TITLE [ Ghange [ Addition
NAME - -t e NAME B S w— ) —
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Dedete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [™1 Dalete TITLE [JChange  [] Addition
NAME NAME
STAREET ADGRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TITLE [J Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
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 diractor

of the corporation or the receiver or

trustee empowered 10 execule this re

changed, or on an attachment with an address, with all other like empowered.

o, PR2SIJ{BNVT

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:MU‘A\ SL‘

SIGNATURE AN

YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

305-275-74 1

Daytime Phone #

| "L//fl,‘{ o |

vIiL3 100

CR2E034 (10/00}



