2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $67331 | "Secretary of State

CW CONSTRUCTION’ INC 02-01-2000 90019 014 ***158.75
Principal Place of Business Mailing Address
1022 NW. S4TH STREET 1022 N.W. 54TH STREET
MIAMI FL 33127 MIAMI FL 33127-1820

COG11787

I

2. Principal Place of Business 3. Mailing Address ||||“M "I |m
1000 MW Sty Sheect J 050 Ww S Shesy
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State, 4. FE! Number Applied For
lami , FL 33127 Uiz 4 VI 650285807 Not Applicable
Zip j Country Zip ! Country » . 8.75 Additional
23/ -7 232,127 5. Certificale of Status Desired m/%ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e NamME 3 N — . — - N
WILUS: CHAHLOTTE Y. Street Address (P.O. Box Number is N ceaptab
1022 N.W. 54TH STREET oo La) SHE e e
MIAM} FL 33127
Cit ’ Zi d
Y N A FL | 3552 7

8. The above named srfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /‘W' , W //54 20

SignElﬁFéﬁyped or printed name of regusla/wd7 agent and}\tle 1 apphcable. {NOTE" Rﬁglslered Agent signature requited when remstating) DATE
e soe o ST/ | ptor War 1, 2000 Fao witbe $gs00q | "0 FlectenComan Francing | 5,00 vy be
o T s ' Trust Fund Contribution. | Added to Fees
{See criteria on back) C Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE Fenange [ Addition
NAME WILLIS, CHARLOTIE Y. NAME
STREET ADDRESS | 1022 NW 54TH ST. STREET ADDRESS SO0 Moo SETH sr‘
CITY-8T-2P MIAMI FL CITY-ST-7IP ﬂ,m . 23/2 7
ME S [ Delete TILE [=Fctange [ Addition
NAME LACOVA, LU ANN NAME
STREET ADDRESS | 1022 NW 54TH ST STREETADDRESS | sovopre A0 cod STLESE S
CITY-ST-2IP MIAMI FL 33127 CITY-ST1-2IP ﬁ, A/ e 33sa7
THLE [ Delets TITLE ’ o 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE ] Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme ithan address, with all other like egrb

SIGNATURE: _ (. 4 ? oL - Cholsttle ) f/erﬁf (2D 757-228

SIGNATURE AND TYPED QR PRINTED NAM(OF SIGHING OFFICER OR DIRECTOR Date 4 Daytime Phone #

CR2E034 (9/99)



