2001 UNIFORM BUSINESS REPORT (UBR)

001506427040 ***150.00

DOCUMENT # FO0000002043 O
1. Entity Name : L 5 S W
ACHAS I 01 APR23 &M 9: 21
Principal Place of Business Mailing Address SnORE FARY u Fo !.“‘\Ti'.
&3 NE. 8TH STREET 400 NE. 8TH STREET TALLAHASSEE. FLORIBA
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 . o
e v AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber 650992245 Apptied For
' : Not Applicable
Zi'_) Country a4 Country 5. Certificale of Status Desired a Eese.gesq mﬁmal
I 6. Name and Address of Current Registered Agent._._— . b .~ .. 7., Name and.Address of New Reglsterad Agent. . . ..
Nama ’
' gzooll Esol: m&ﬁb‘é BL%S,SIUNCH:E 508 Sweet Addrass (P-O. Box Number is Nol Acceptable)
MIAMI FL 33156
- City - FL [ % Code
'8. The ebove named entity submils this'statemeni for tha purposa of changing its registerad office or ragistered agent, or bolh, in the State of Florida.
. | ;
B 'SldNATURE"" o e i O 'M PP Szt . e e . —_ - ‘5 L A L
' ! - Signaiure, typad o panisd name of regisiered agenl and bie f applicatila. ¢« (NOTE: Registered Agernl signatune required when rensiating) . . | L 3N e, D'“E. R Y A g

7|-9:This corporation is eligible 1o'satisfy ils Intangibla |-, <& - <Fll.'_E_-N0le!! FEE.IS:$150.00 < NS
: 1, Tax filing requirement and elects odoso. . - 4= "After MAY 1, 2001 Feo will be $550.00-; w

Eléction Campaign Financin
\Trust Fund ContribGtion: -

'} "\ (See crileria on back) ) 0 "‘Make Check Payabte to Department of State ik U0 e
. 7 OFFICERS AND DIRECTORE — *rr Yz~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11— 7| _ g
=PCD ot T Tiek Do - e V’UP v o~ i Chane | ClAdditon’| 2 o
| CLAUSIN PERRE .. - o i e, - | CLRusIM, "5"";7‘ o5 b D dem |80 v
<5 16 RUE DE MARNES mon oy s | 16 Rug D€ MARNMES oo sy g ¢
92410 VILLE D'ARVRAY, FRANCE Shoeow e Remstm | 92410 V)Ll ﬂﬂavﬂ‘ﬂf-.ﬁtﬁpc_t::_ : .E .
VD j -7 Detete wE co : - O change ™, D'Agion’| &
.7 |'REUTHER, MARK §  CT R femwzt,- mMaep 5.
stweet apoess | 2540 N.E. 199TH STREET swraonss | LFO) S 17w STREE
om-si-2¢ | NORTH MIAM} BEACH FL 33180 w522 | Pam e~ FL 37317 .
(L R - — e O B T TSt B e~y Chainge ™[] RSO
NANE WISE, AARON N NAME
smeer anoress | 38 CUMMINGS CIRCLE - STREET ADORESS
cmv-s1-2¢ | WEST ORANGE NdJ 07052 CITY-S1-2P
WhE D 7 Delete TnE . O ctange [ Actition
NAME CLAUSIN, VERONIQUE NAME ; 4 s
street Aporess | 16 RE DE MARNES STREET ADDFESS i
any-s1-p 92410 VILLE D'AVRAY, FRANCE Cry-st-2p :
T D O Delete ME 870 T HJ Change [ Addition
NAME REUTHER, ELIZABETH A NAME Rewtner, Euzapesrw R- ,
STREET ADDAESS | 2540 N.E. 199TH STREET STREETANORESS | L g0 ) B W 17 vy Srece”
cm-s-z¢ | NORTH MIAMI BEACH FL 33180 oS | Py awrarior  FL 33317
nne ' 7 Oetete me 7 (] Change [ Adalion
KAME WAME
STREET ADDRESS STREET ADDRESS
City-s7-7I9 CITY-5T-21P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha sams legal effect as if made under oath; that ! am an officer o¢ director

of tha corporation or the racalver of trustee empowaeragsto execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with Jddresa, will other like empowered.
7/

Doer b WKeurm Wofol  95p-700-951

Daytime Phone #

i SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|




