.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062161 Apr 06, 2001 8:00 am
i ecretary of State

AW INTERNET SOLUTIONS CORP- 04-06-2001 90024 015 ***150.00
Principal Place of Business Mailing Address
825 SOUTH WEST €2ND AVENUE 825 SOUTH WEST 62ND AVENUE
WEST MIAMI FL 33144 WEST MIAMI FL 33144
T e AV O

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE

City & Staie City & State 4, FE| Number 65..085 1842 Applied For

Not Applicable

Ze Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
e - , R I — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JO, ANA
: Street Address (P.O. Box Number is Not Acceptable)
825 SOUTH WEST 62ND AVENUE

WEST MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpese of ¢hanging its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required wn:en reinstating) DATE
9. This corporation is eligibie to satisty its intangijfle FILE NOW!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 may Bo
Tax leIﬂlg rgquuement and elecls to do s0. J After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
L D O pelete TITLE [Jchange 3 Addition
NAME JO, ANA NAME
sTReET ADDRESS | 825 SOUTH WEST 62ND AVENUE STREET ADDRESS
CITY-S7-2P WEST MIAMI FL 33144 CHTY-ST-2IP
TLE D O] Detete TMLE [J Change [ Addition
NAME CHANTO, WILLIAM NAME
sTreeT apoRess | 828 SOUTH WEST 62ND AVENUE STREET ADDRESS
CITY-ST- 2P WEST MIAM! FL 33144 CITY-S1-7IP
R T T et T Odelete e -7 B e ST omem® - eme wmees o] ghange- T — O3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TmE ) Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE I celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ Delete T . [ cChange [ Addition
NAME NAME < -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated cn this report or supplemental ont is tryg 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 corparation or the receiver or trustee elypowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
th all other like empowered.

13. { hereby certify that the information supplied witrl;éyling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment wi an addre

SIGNATURE: /.48 klt (o j—(‘{f"' (5) %] - 3160

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

S

0181066

CR2EQ34 (10/00)



