2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90281 023 ***150.00

DOCUMENT #  P98000064716

1. Endity Name

FWBC, INC.

Mailing Address

188 ISLA DORADA BLVD
CORAL GABLES FL 33143

Principal Place of Business

188 [SLA DORADA BLVD
CORAL GABLES FL 33143
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viicoou ml

ny

2. Principal Place of Business 5 3. Mailing Address
| IN® Oskwites e e INE Oakwatex Dt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat, ity & State 4. FEI Number Applied For
@“[A l pﬂ' {1'1 &t‘k‘. C\ '@’Yﬁ ( ﬂ‘* /M 6M 59-3527471 Not Applicable
Zip = e == | ~Country ™ S Zip - - ountry™ " - ) i '$8.75 Ad&i' i Tl
334’ ( 4/)1 6 2acd 331{” ﬁ/"‘//"'! @Z / 5. Certificate of Status Desired O Foo Ftequire(; fona
6. Name and Address of Current Registered Agent . 7. Namgand Address of New Registered Agent
Name /{,{ R _\ ]
NETis . Ylesn e dr
STEINHARDT, MARTIN S Street Addregs (P.C_Box Number is Not Acggptable)
188 ISLA DORADA BLVD | lJf? A KA Tes N R lne 8
CORAL GABLES FL 33143
City Zip Code
, Koyl Patr Boset FL [*%%354,

8. The above narged efftity submits thig statement fa

A
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SIGNATURE

e purpose of changing its registered gffice or registered agent, or both, in the State of Florida.

o TR N2 pulraed

/ofor

Si typed or printed name of registersﬁger'\t and tile if applicabls.

{NOTE: Registered Agent signature raguired when rainstating)

DATE

9. ‘iﬁ.is corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

(See criteria on back)

d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORG 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE PTS [ Delez TiTLE Frs OiChange [ Addition
NAME STEINHARDT, MARTIN S NAME Macting o _()rQ;NML &

staeer aooress | 188 1SLA DORADA BLVD STREETADDRESS | ) (47 OmkwaTee "DLivAl

orv-sze | CORAL GABLES FL 33143 erv-st2e | Royad Potr Besetn £l 3341;

e 3 Delete TinE ' Ol Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP e i T —r— s e et e o o e WECITY-ST-2P e - S et TR o - e—— e
TITLE [ balste TITLE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIrY-§1-2P CITY-5T-2P

TIE [ Delete TLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiverjor trustee empowered to execute t
.changed, or on an attachnjent wj J

SIGNATURE:

at-ether like e erad

that my signature shall have the same legal effect as if made under oath; that i am an officer cr director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

% ATURE AND TYPED OR PRINTED NAME OF SIGNING

Date

%cﬁu&wMJ z//?/s» 8/-3%6~[737

OFFICER QR DIRECTOR

Daytime Phone #

CR2E034 (9/01)



