2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

PO9000081898

NC.

DOCUMENT #

1. Entity Name

AW.C. ENTERPRISES, I

ecretary of State

04-30-2003 90046 006 ***150.00

Principal Place of Business Mailing Address
1152 N UNIVERSITY DRIVE. SUITE 201

PEMBROKE PINES FL 33024

1152 N UNIVERSITY DRIVE. SUITE 201
PEMBROKE PINES FL 33024

-—avmruyy

2. Principal Place of Business 3. Mailing Address

AR R0

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-Citﬂ& State (E:ity & State 4-FEI E\lur’niaer — c ) AﬁpliEd For_
65-0969553 Not Applicable
Zi ] iti
P Counlry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHN' W ESQ Street Address (P.O. Box Number is Not Acceptable)}
1152 N UNIVERSITY DRIVE, SUITE 201
PEMBROKE PINES FL 33024

City Zip Cade

FL

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. | am famifiar with, and accept

the obligations of registered agent.

L]

SIGNATURE

Signatura, typed or printed narne of registered agert and title if applicable.

{NOTE: Registared Agent signatura reguirad when reinstaling}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPVS O pelzte THLE [ Change [ Addition
NAME COHN, ALAN W NAME
seet aporess | 1152 N UNIVERSITY DRIVE, SUITE 201 STREET ADDRESS
crv-si-ze | PEMBROKE PINES FL 33024 CITy-ST-21P
TITLE T (3 pelete TITLE [JChange [ Addition
NAME COHN, ALAN W NAME
~gmeeT aooress-1-1152-N-UNIVERSITY-DRIVES SUITE-20t=""""" CTREET DTS [ e e F e ez e
cv-st-zr | PEMBROKE PINES FL 33024 CITY-5T-21P
TnLE 3 Delgte TIME (3 change - [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE [ belete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Detete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITy-51-2Ip
TILE 1 Delete TITLE ] Change  [] Additin
NAME NAME ‘
STREET ADIDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this illmg
indicated ¢n this report or supp|ememal report is true g

other like empowered

does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
d to execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

"4E pEouirED Man W (ohn ghelos 4y Uzl-A1D

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

AV BRFOLGID

| CR2£034 (10/02)




