1/22/00-90002-010-5150.00-$150.00

13. | hereby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is rue and accurate and that my signalure shall have the same jegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an addrege, with all other like

SIGNATURE: (AT (A LRE D —Zf C//a G2/ 09200 7

[ Daytme Phona #

CR2E034 (9/99)

. 1
DOCUMENT # PGO000011449 - - FILED
1. Entity Name
MW. FINANCIAL SERVICES, INC Apr 18, 2000 8:00 am
W ' ecretary of State
01-22-2000 90002 010 ***150.00
Principal Place of Business Mailing Address
4754 NW 107 AVE #809 475¢ NW 107 AVE #509
WIAM FL 33178 MIAMI FL 33178-4245
Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number ’ Apolied For |
&0 90/77_1 No: Apslicable
Zp - Counley . @ Gountry lj Certificats of Status Deskad [~ fﬁegg(ﬁgﬁm‘ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLUAMS. MICHAEL B Sirest Address {P.O. Box Number is Not Acceptable)
4754 NW 107 AVE #5809
MIAMI FL 33178
City FL Eip Cods
8. The abave named eriity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad namg of 18gTstesed ager and tlle it applicables, {NOTE: Registeved Agent signatura reguired whan reinstating) DATE
T )
8, This corporation is eligible to safisty its Intangiole FILE NOW!H FEE IS $150.00 10 i Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 - E:i:"gzn%agx;gglu ugwnancl g ﬁ;d 3&@; EE
(See criteria on dack) a KMake Check Payable 1o Department of State )
. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTE D O Delese TLE [Johange ] Addition
NAKE WILLIAMS, MICHAEL B NAME
STREET ADDRESS | 4754 NW 107 AVE #909 STREET ADORESS
CITY-3F-2P MIAMI FL 33178 CITY-ST-2IP
TLE £ Datete TIME DI change [ Addricn
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 27 CITY-gT-2IP
ME — o s - Opeee ~f me -— | R < o+ Dcnenge -f Agenont:
NAME NAME
STREET ADORESS STREET ABDRESS
CATY-S(-2p CITY-ST- 2P
E 1 Dekete TIE ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP . CIFY-ST-BP ) ;
TITLE - : . ' 1 Delele TLE ' O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2F co CITY-$T-2IP
TE oL . ) Detete e Ol Chenge [ Addior |
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-S7-21p CATY - ST- 217



