2003 FOR PROFIT CORPORATION FILED

e

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 511461 ecretary of State .
1. Entity Name 04-21-2003 90317 011 ***150.00
E.A. LAW & CO., INTERNATIONAL, INC.
Principal Piace of Business Mailing Address
1800 N MAIN ST 1800 N MAIN ST
GAINESVILLE FL 3260% GAINESVILLE FL 32609
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—1693638 Not Applicabie
Zip Country “p Country 5. Certificate cf Status Desired O $8'75 Additiona‘l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—W—LKOAV!-LAWEE&—E%WM‘— = SirestAdifess (P.Or Box Numibieris NotAcceptable) — ===~ - -
10046 SW 55TH LANE : - -
GAINESVILLE FL 32608 TR e e
City FL Zip Code

8. The above ramed gntity. submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. |am famitiar with, and accept
the obligations of raglslered agent.

SIGNATURE .
Signature, typad ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. AR I:__.., e f e e et — i |- 8, Election Campaign Financin - .- -
T AHer May ‘ZUUS & will be $550.00 Trust Fund Coatr?bution, ° O ?c%ta?:l?owl!:is.a i
" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD : [ Delete TMLE [CJchange ] Addition g

NAVE WILKON, LAWRENCE NAME =

sTREeT ADoRess | 10046 SW 55TH LANE _ STREET ADDRESS 3

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-7IP g
o

TITLE DV [ Delete TITLE [ Change  [J Addition (n_:)

NAME WILKON, ELlNOR NAME

STREET ADDRESS | 10046 SW 55TH LANE STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP

TITLE TS [ Detete TITLE [Jchange [ Addition

NAvE ALMIRAL, JORGE NME :

STReeT ADCRESS | 10305 S.W. 26TH TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-8T-2IP

TME ' T T O DRt f TET s : e [C]-Changs~ -{=] Adolion-|  —

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7iP

THLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP ' CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7IP

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateand thagy signature shall have the same Jegal effect as if made under calh; that | am an officer or director
of the corparation ar the receiver g L required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1111

changed, or on an attachment k49 (. Ci&

Liusheec (n:[ Loy 37> ‘

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

A

SIGNATURE:




