2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21849 R ey of Gtate™

MAWW, INC. 02-20-2002 90061 007 ***150.00
Principal Place of Business Mailing Address
8311 WATERFORD CIRCLE 8371 WATERFORD CIRCLE
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address ||||” I”||| ”l |H||“||” || II" I"" I’I“ I'l" I’I" m”lm“"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number App'ied For
650322584 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e - _ Name
RENHARD' SANFORD N .S-t-reel Addre;s- (PB Box Numbér is Not Acceptable)
2675 NE 191 STREET
SUITE 404
NO MIAMI BEACH FL 33180 ’ City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. [NOQTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Foes

+ (See criteria on back) O Make Check Payable to Department of State '
11. {QFFICERS AND DIRECTORS ¥ R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE D [ pelete TITLE ' Dchange [ Addition
NAME REINHART, GEORGE NAME
STREET ADDRESS 3371 WATERFORD CIRCLE STREET ADDRESS
orr-sT-22 | TAMMARAC FL 33321 CITY-ST-2IP
THLE [ Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE : [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREETADDRESS | L ) STREET ADDRESS - e e
CITY-S8T-2IP CITY-S8T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-35T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP GITY-ST-2IP
TITLE ' [ pelete THLE {JChange [ Addition
NAME NAME )
STREET ADGRESS / STREET ADDRESS
CiTY-8T-2IP f-\ CITY-ST-2IP

doas noj gefalify thr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gocuraggind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby cerify that thefi]
indicated on this reporft or suppls
of the corporation or the [paefrer ; i
changed, onon an atte : pran-aidqress, with alt othy
~

SIGNATURE: Y R, AN A P 2f)on 954 Tho- jue

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/01)



