2003 FOR PROFIT CORPORATION

FILED :

>
L ]
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am 3
DOCUMENT # 525130 ecretary of State
1. Entity Name 04-14-2003 90102 026 ***150.00
L. 8. W, INC.
Principal Place of Business. Mailing Address _
17094 COLLINS AVE 17094 COLLINS AVE = ] N
MIAMI BEACH FL 33160 MIAMI BEACH FL 33180 e ' N
2. Principal Place of Business 3. Mailing Address H“‘l“‘“”!ll“”ll HI" m” II” l"" MH |‘|H |||“ H”"ll” “H
109X (DLLiaf AC. | NOTY (hivg AvE '
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE{ Number Applied For
S C?J &HC( FZ— MV” v T/t BmlA FC 58-1752514 Not Applicable
i
Country , 3 Country 5. Certificate of Status Desired [ $8. 75 Additional
3/6 AT S M ( ? B NET ST 7 ) . Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"'DSTEIN’ LEON Street Address (P.O. Box Number is Not Acceptable)
17094 COLLINS AVENUE
VISTAVIEW APARTMENTS, BUILDING A
MIAMI BEACH FL City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the $tate of Flerida. | am familiar with, and accept
the sbligations of registered agent.
SIGNATURE : -
B Signawre, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent sig nature required when reinstating) DATE
n
AﬂFILB'AE N?v:! l::EE Iﬁlﬁsgsﬂsg 00 9. Election Campaign Financing $5.00 may Be
. er May 1, 2003 Fee w . Trust Fund Contribution. Added 1o Fees
. Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TNLE PD [ petete TTLE [ Change  [J Addition g
NAME WILDSTEIN, LEON - . HAME =
sTREET ADCRESS | 17094 COLLINS AVENUE STREET ADDAESS g
CITY-8T- 2P MIAMI BEACH FL CITY-ST-2IP g
TILE VPD [ oelete TITLE [ change ] Addition 5
NANE LESNIAK, ROMAN NAME
STREET ADDRESS | 17094 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MAMI BEACH FL CITY-ST-2P
TITLE SD i 3 Delete TTLE h T T {3 Change ~ [ Addition”
NAME LESNIAK, ROMAN NAME
STREET ADDRESS 17094 COLUNS AVENUE STREET ADDRESS
CITY-ST-2IP MIAM| BEACH FL CITY-ST-ZIP
TTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cmy-st-ziF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
12. | hereby certify that the informaticn supplled Lt__thu; f||1n does rot qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
inclicated on this report or supplame ate and that® signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv : as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg
-~ B
SIGNATURE: M BED e ”7/0 3 @" S) q4§-(050 -
SIGNATURE AND TYPED 0F| PRINTED NAME GF SIGNING OFFICER QR DIRECTOR d Dala Daytime Phona #




