2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21849

1. Entity Narne

Mar 20, 2000 8:00 am

MAWW, INC. Secretary of State

Principal Place of Business . Mailhlxg Address
8371 WATERFORD CIRCLE 8371 WATERFORD CIRCLE
TAMARAC FL 33321 TAMARAG FL 33321-6118

2. Principal Place of Business 3. Malling Address ”"“ I“I‘I ”" |

03-20-2000 90091 050 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number 65-0322584 Applied For
Not Applicable
Zi Countr Zi SUnts iti
i Y B Country 5. Certificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
REINHARD' SANFORD N Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STREET
SUITE 404
NO MIAMI BEACH FL 33180 iy FL 7 Codo

8. The above named entity submits this statement for the purdose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agant and title if appllicabls. (NOTE. Registerad Agent signalure required when reinstating) DATE
N il
B s et | ptorWAY 1,2000 Fea wilbe $ssgp | 1® S0l Careagnerancig 85,00 ay e
2 ’ . 1 . Trust Fund Contritiution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I12. ADDITIONS /CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE D [ Defele TMLE [J Change  [J Addition
NAME REINHART, GEORGE NAME
sreeTaDoRess | 8371 WATERFORD CIRCLE STREET ADDRESS
CITY-ST-2IP TAMMARAC FL 33321 CITY-ST-2IP
TIMLE [ Dalete TITLE [(Jchange [ Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS i s — STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelets TITLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TTLE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
city-§1-21p e ’ eIy -$7-21P
TILE . (3 pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CITY-§1-7iP

13. | hereby cerlify that the inf i
indicated on this repopi-of suppl

of the corporation or, j
changed, or on an af

. —

SIGNATURE:

R all othar like empowered.

Q= TCN_/| é /&...L.f"r 3)/"/(90

pplied with this filing|does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
efjial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
usiee empoy@led to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sy - Gbo- 1447

SIGNATURE *‘IDT\’PED QR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phore #

YNNI R



