FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # V49441 Secretary of State
1. Entity Name 01-15-2003 90266 047 ***150.00
C - DW ENTERPRISES, INC.
Principal Place of Business - Mailing Address
PO BOX 971061 PO BOX 871061
MIAMI FL 33197 MIAM! FL 3197
2. Principal Place of Business 3. Mailing Address HIII“”'”I[N ‘Im IIl“ |‘|l| ‘m I'I‘I Ill" |l|" Ilm III" |'|” l"‘
- - - ”
Suite, Apt. #, elc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
65—0346577 Mot Applicable
zip” “Country” Zlp” » Country T _5) Certifiéatevé—thta!us ‘[S‘e;siréau-- “‘D‘—‘§8175 Aﬁdi:iorial
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAAS, JOHN P. Street Address (P.O. Box Number is Not Acceplable)
44 NE 16 ST
HOMESTEAD FL 33030 _
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. | am familiar with, and accept
the,obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
N m
AﬂF";wE N10v2v()03 l;EE Iﬁ'nsgsosg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w - Trus! Fund Contribution. (0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE EJ [ delete TITLE [ Change [ Addition
NAME HITE, WILLIAM DONALD NAMIE
STREET ADDRESS 25100 SW 193RD AVE STREET ADDRESS
cry-st-zp - HOMESTEAD FL CITY-ST-2IP
TILE D [T Delete TILE (O Change [ Addition
HAME WHITE, CONSTANCE M NAME )
STREET ASDRESS 95100 SW 193RD AVE STREFT ADDRESS
cY-sT-20 " MOMESTEAD FL B CITY-ST-2IP I
TITLE [ Delete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TILE Ecrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-7iP CITY-ST-7IP
TTLE O pelete TIMLE ’ [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§7-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: AIPFINERE b 2 hoke 403 Bos-245-2192

Aol Akl A sl A - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

CR2E034 (10/02)




