2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'‘DOCUMENT # P99000100243

1. Entity Name

CWOL, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90351 036 ***150.00

Principal Place of Business

TWO ALHAMBRA PLAZA, PENTHOUSE 2

Mailing Address
TWO ALHAMBRA PLAZA, PENTHOUSE 2

=y

d

(See criteria on back)

Make Check Payable to Department of State

CORAL GABLES FL 33134 CORAL GABLES FL 33134 - -
* PR ~— Lo fa . \'!_] w T FLNLE t,n B N I
35 « IR A 3
30rﬁ”§amb§‘,q‘-“10rida 33134 Co?ﬁFGﬁbbe‘cFlonda 33134 DO NOT WRITE IN THIS SPACE
_ . City& State City & State o .| _A FEl Number 650978261 Appiied For
Mot Applicable
Zi Count Zi Count
P ouniry i euntry 5. Certificate of Status Desired | $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - -
gEmB:EhLFIIZA Street Address (P.C. Box Number is Not Acceptable}
355 Alhambra Circle, Suite 900
PHI Coral Gables, Florida 33134
CORAL GABLES FL 33134 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Registeract Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fans ©

1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D X vstete TME D O change B¢t Addition
e CODINA, ARMANDO e wdo Codino. ‘

sreeT aooress | TWO ALHAMBRA PLAZA, PENTHOUSE 2 smeer aoores8 @0 Alhambra Circle, Suite 900

civ-si2F | CORAL GABLES FL 33134 orv-srzr Cpral Gables, Florida 33134

TILE [] Delats TILE \j P 51- [ Changa B¢ Addition
NAME NAME ) I% fccre,}/

STREET ADDRESS STAEET ADDRESS ga ra Circle, Suite 900

CITY-ST-2IP CiTy-51-2P Coral Gables, Florida 33124

e, | o o e _ClDews  _ _fme NP O change . (Adciton.
NAME - : o e i NAME | ¢ V5 o)

STREET ADDRESS STREET ADDRESS 3% Athambra C le, Suite 900

CITY-5T-2IP orv-stzp | Coral Gables, Florida 331 34

TILE 1 Delete TITLE \[ PAS - ' [T Change 34 Addition
HAME HAME

STREET ADGRESS STREET ADDRESS ras!ffﬁlhmg &J%B,‘%uite 200

CITY-ST-2P OITY-ST-2iP Coral Gables, Florida 33134

TILE (3 Delate TILE ’ [ Change gAdmtiun
NAME NAME @Wl Cin 6’[45_‘

STREET ADDRESS STREET ADDRESS lhambra Circle, Suite 800

CITY-ST-7IP CITY-ST-2IP Coral Gables, Florida 33134

TITLE [ celete THLE o e [ Change ddition
NAME HAME V@\.;.‘FA el @Odm M
STREEY ADDRESS STREETADDRESS | 355 Athambra Circle, Suite 900

CITY-ST-2IP CITY-ST-Z2IP Coral Gables, Florida 33134

13. | hereby cerlify that the information supplied with this filin

é; does not qualify for the exemption stated.in Section 119.07({3)i), Fiorida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ) am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
Volleen of (ot 7’/?/0/ 5§20 2300
Daytime Phone #

SIGNATURE:

SFNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

CR2EQ034 (10/00)



