2002 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #  PO0000055979 FILED
1. Entity Name
LWS RISK CONTROL CORPORATION
02SEP 23 AM10: 33
Principal Place of Business Mailing Address I—EJEE’EE Ef,‘}f:i__(JF SIATE
%48 ORANGE STREET 3048 ORANGE STREET LARRSSEE, FLORIDA
MIAMI FL 33133 MIAMI FL 33133
S S [ BRSO NN
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3653885 Not Applicable
p Country ap Country 5. Certificate of Status Desired [} $8.75 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHENK, MAXIMILIAN J Street Address (P.O. Box Number is Not Acceptable)
3048 ORANGE STREET
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lyped or printec name of registared agent and titls if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
10, Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 E:ﬁg:lﬁzrijag] c? ;lr?guu:: neng 0 fi'eodomhg?ésee
(Se# criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete mE —_ Change  [] Addifion
NAME SCHENK, LOTHAR W M- EOO00793 1 056— 2%
steer aooress | 3048 ORANGE STREET STREET ADIRESS -{19/24/02--01042~-001
orv-st-ze | MIAMI FL 33133 CTY-57-2P BREERT] 25 sapEn]. 2%
TILE v O Delete TMLE [ change  [] Addition
NAME SCHENK, STEPHAN W NAME
STAEET ADDRESS | 3048 ORANGE STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TILE V.S 3 Delste TITLE [JChange [ Additicn
NAME SCHENK, MAXIMILIAN J NAME
STREET ADDRESS | 3048 ORANGE STREET STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 33133 CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addtion
AME NAME

TREET ADDRESS STREET ADGRESS

ITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97{3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lepal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

ress gwith all other like empowered.
SIGNATURE: __ SIG \’]ﬂﬁ-ﬁ‘%E REQSIETH~ 1-13-6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIRECTOR [ Nate P

- T

L3 %]

CR2E034 (4/02)



