2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE)HCNUMENT# P98000090892

M.W. INTERNATIONAL GROUP INC.

Mailing Address
7830 NW 71 ST
MIAMI FL 33166

Principal Place of Business
7830 NW 71 ST
MIAM! FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90184 032 ***150.00

AT A

[ £HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
“65-0873848 Not Applicable
Country $8.75 Additiona!

p Country Zip

R ifi f St i
5. Gertificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Nam I {
_KA—I.CHELEN' Jﬁﬁa—:j_ _ B S:e: :11 .C. Box ber lS?ot\::c‘c ('2;;)1 "
10565 NW 51 ST G S8 St Apt So4
MIAMI FL 33178
City H lqml . l FL £Code

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the abligations of registered agent. ™

q/ /03

e
SIGNATURE %"\_/\\ ’_,_—--\
. Signature, typador printed name of registered agent and 1its if appllca%

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.d0’ May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O elets TILE ' [ Change  [] Addition
NAME MICHELEN, JULIO J NAME

sTReET ADDRESS [9725 NW 52 ST APT 50 STREET ADDRESS

orv-s1-z0 [MIAMI FL 33178 CITY-ST-2P

TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME | -— I e e mwmene—- WONAMEL = ol e L e e e m T meemee o gy Teemee———
STREET ADDRESS STREET ADDRESS

CITy-ST-21p . CITY-ST-2IP

TLE [ nslete TITLE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

TITLE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
of the corporation'or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

TN\ SEQUIRED

q/\ /OE) FOS R ~\\2.\

SIGNATURE AMD TYPED OR PRINTED NAME O NINGYOFFICER OR DIRECTOR

) Daylime Phore #

A

VOO

nv

CR2E034 {10/02)



