2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 191668

1. Entity Name

LEWELA.INC.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91064 001 *3,450.00

we

Principal Place of Business

1955 S.W. 50 AVENUE
FT LAUDERDALE FL 33317

Mailing Address

1955 S.W. 50 AVENUE
FT LAUDERDALE FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

AWM

DO NCOT WRITE IN THIS SPACE

IR

U

City & State City & State 4. FEINumber  5O-6074863 Applied For
Not Applicable
Zip ountry Zip Country - ; $8.75 additional
) 5. Certificate of Status Desired O Fes Required
6. Namq(and Address of Current Heglst#ed Agent 7. Name and Address of New Registered Agent
D (L DonNNs Name D —
' \NDILL AT onpnNEK
1
Stre ddress . Box Number ig Not Acceptable
1955 § W 50/AVE / S/ 2R AVE,” Surre 50D
FORT LAUDERDA|
Chy Zip Code
8. The above named i sjftement forfihe plrpbse bt g i} registered office or registered agent, or both, in the State of Florida.
SIGNATURE 047‘77/ »BE /
Signature, typad o printed name cf registere:d agent aW&ble‘ (NQOTE: Registerad Agent signatura reguired when reinstating) DATE
. Thi ion is eligi isty i i m 150.00 . I .
oo amtsess ot " | aorMAY 2001 Foowiibagsso | "0 EESInCampagn Fnanong - $5.00 way e
'3 78q ’ er ! : Trust Fund Contribution. Added to Fees
(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD O Detete THLE JFRES . O Change ~ [alcition |
e MICHAEL, ISIDOR e Wi, A DonNS /2 | s
STREET ADDRESS | 3400 S. OCEAN BLVD #3F STREET ADORESS | /&) s/ 2 N2 ND Ay (4 17 5@@ §
CITY-ST-2ZIP CITY-ST-2IP 13
PALM BEACH FL , Mmifrg ¢ 33,3 __ |
TITLE D & ekete TITLE |:| Change (] Addition | &
NAME SCHWAB, MICHAEL H NAME
STREET ADDRESS | 1955 S.W. 50 AVENUE STREET ADDRESS
orv-st-z¢ | FT LAUDERDALE FLA 33317 ciry-S1- 7
TITLE [ Delete TMLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE Delele E [ Change [ Addition
NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP P -5T-2IP
13. | hereby certify that the inforrhation i l'on stated in Section 119.07(3){i), Flarida Statutes. | further ceriify that the information
indicated on this repart o sipplemg m 4/shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of tr by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmdnt with a¢ ad
SIGNATURE: Ot)sr hoo) 2-373-9 495
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #



