2001 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # FO0000002502 Secretary of State

LW SERVICES CORPORATION, INC. 05-15-2001 90017 049 ***150.00
Principal Place of Business Maiiing Address
1221 BRICKELL AYENUE. SUITE 1740 1221 BRICKELL AVENUE, SUITE 1740 Yu"Tes umw
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘/&&%@ Applied For
e Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ i e e | Name-. -
GONZALO GIL
Street Address (P.O. Box Number is Not Acceptable)
C/O LATIN VERTICAL VENTURES
1221 BRICKELL AVENUE, SUITE 1740
MIAMI FL 33131 .
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 Florica.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This F;.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flLlng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added to Fass
{See criteria on back) ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete e I change [ Addition
NAME GIL, GONZALO NAME
stheer aporess | 1221 BRICKELL AVENUE, SUITE 1740 STREEF ADORESS
CITY-ST-ZIP MIAM! FL 33131 CITY-ST-21P
TITLE VvC [ Delete me O Change [ Addition
HAME OLAVARRI, PEDRO NAME
staeeT apoeess | 1221 BRICKELL AVENUE, SUITE 1740 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TILE e eyt gt — A Dol _ ,iTlTLE_ J F — _ _.-[dChange [ Addition
NAME ‘ ' "HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TRLE [ pelete TLE [ Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 7 petet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-S1-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug.ad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

B & to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
Ali other like empowered.

wepco G /(A.?/zoo/ (3&35‘55—154'-1

17 LA
E OF SIGNING OFFICER OR DI:!EC’TOR Date aytime Phone #

May 15§, 2001 8:00 am

CR2E034 (10/00}



AN N ?
o LS (SH 75 2

A & E GARCIA, PA.

Certified Public Accountants
2588 SW 27th. Avenue
Miami, FL 33133-2143
Tel.: (305)444-2213 Fax: (305)445-5623

Date: Z!lﬂl("h Zﬂ, 200’

LVy Services (ofp. Toe,

INSTRUCTIONS FOR FILING

2001 Uniform Business Report

Due on or before : APRIL 30, 2001

$ 150.00 (X) payable to the DEPARTMENT OF STATE

~ ~"sign, date and mail theé 2001 Uniform Business Report (UBR) to:

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0. BOX 1500
TALLAHASSEE, FL 32302-1500

(envelope enclosed)



