2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000087995 Apr 30,2001 8:00 am
" NBXTOEN ecretary of State
04-30-2001 90147 043 ***150.00
Principal Place of Business Wailing Address
2665 SQUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 420 SUITE 420
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. # eto Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%62888 Applied For
Not Appticable
Zip Count Zi C it
f hid ? euntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
Q. is Nof
2101 CORPORATE BLVD. P
SUITE 107
BOCA RATON FL 33431
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida
SIGNATURE
Signature, typed or prated name of registered agent and title if applicable. (NOTE: Registered Agen: signature recuired when renstating) DATE
i ion is eligi ity | i EILE NOWIH ESE 18 4
8. This corporation i edigivle to satisty its Intangible FILE NOWIN F_tn: ED. $150.00 10. Elsction Campaign Financing $5.00 tay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fza will ba §550.60 ; N Y
. ’ i ; Trust Fund Coentribution, O Added to Feas
(See criteria on back) | Male Check Payanle io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D [ Delete TLE () change £ Aditien
NAME HELFMAN, STEPHEN J NAME
sTacer aporess | 2665 S BAYSHORE DR STE 420 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33133 CITY-S3-2IP
TITLE D [ Delete THTLE [ Change  [] Addition
NALE SCHARLIN, PEGGY A HAME
sTReET ADCRESS | 2665 S BAYSHORE DR STE 420 STREET ADDRESS
CTY-ST-21P MIAMI FL 33133 CITy-5T-21P
TILE [ Delete TILE [ Charge [ Adcition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Deleta TNLE [dcChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIFLE [ Delete TILE [0 Ghange  [7 Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P GITY-ST-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addresst wit) all other like empowered

‘ e
SIGNATURE:

STEHINGQPFICER OR DIRECTOR

NN\ Q(@HEMI f-lﬁfu-m.qu u]z(o,loi(acﬁ)%ﬂ—ozoo

Daytime Phone #

Dalsi

IETE R

CR2E034 (10/00)



