Ty, T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Mame

HW.S. AND ASSOCIATES, INC.

S01899

TES

ecretary of State

04-30-2003 90010 001 ***150.00

Principal Place of Business
555 MNE. 15TH ST

SUITE 34H

MIAMI FL 33132

us

Mailing Address
5§55 N.E. 15TH ST.
SUITE 34H
MIAMI FL 33132
Us

~AUNUGUY

2. Principal Place of Business

3. Mailing Address

HIIUI?IHIIIIIV||IIHIHHIII’IIHI_IINIlllllllliIIIIII\IHIII\HIII

- n - .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0216436 Not Applicable
Zi ount Zi Count iti
P Country b untry 5. Certificate of Status Desired | f‘g';g lﬁgdétlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name TTTT e T T - T = g L T L

SPAET, HAROLD W.
555 NE. 15TH ST.. -5,
SUITE 34H “

MIAMI FL 33132 %"E‘

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity s'ﬁamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist"efgd agent.
i

“SIGNATURE

Signaure, typed prbiiifad name of egistered agent and title if applicable

(NOTE: Registered Aganl signature raquired when reinstating) DATE

.. FILE NOW!fI: FEE 1S $150.00
7, Afier May 1, 2003 Pee will be $550.00
-Make Check Payable to’Figrida Department of State
: .}

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D G wr Lt [ Delete TITLE [ Change [ Addition
NAME SPAET, HAROLD W. ¢ NAME

steer Doress | 555 NE 15:STREET SUITE 34H STREET ADBRESS

CITY-ST-2P MAMIFL = © = CITY-gT-2IP

TITLE 3 pelete TITLE O change  {J Addition

NAME NAME

$TREET ADDRESS STREET ADORESS

CITY-5T-21P CIvY-51-2IP

THLE R e - - ==~ Delatg™ STITLE ~ s | o ST DN @R ane s T s - [J-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7P

TITLE [] pelete TITLE [ Change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2IP CITY-ST-ZP

TITLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP - GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

gredl.

and that my signatge shall have the same legal effect as if made under oath; that | am an officer or director
is report as requirel by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

whgloz/

7 Date Daytime Phone #

UOHGCGO

FAV)

CR2E034 (10/02)



