~ hnad x

| FILED
2006 FOIRBI:&SELT&%%I;Q‘_RATION Jan 09, 2006 08:00 AM
PSPNUMENT # G17509 g Secretary of State
. Entity Name
L.R.W. + ASSQOCIATES ARCHITECTS, INTERIOR
DESIGNERS, PLANNERS, INC.
Principal Place of Business Maihing Address
T
01052006 No Chg-P C;R2E034 (11/05)
DO NOT WRITE IN THIS SPACE pa==topern R
59-2450558 Not Applicabla
- 5. Certficats of Slatus Desired (3 ?i';i:;f;‘;“m'

8. Name and Addrass of Current Registared Agent

B0 S 08 AVENLE DO NOT WRITE
MIAMI, FL 33143-6916 IN THIS SPACE

8. Tha shove named antity submits this statement for tha purpase of changing its registered office of registered agent, or both, in the Siate of Florida. | am famibiar with, and accept
the abligations of registered agant,

SIGNATURE
Signalure typed o prriled name of regesterad agent and title it applicable (NOTE. Regstersd Agent signature requirad when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS |
TRLE P
NAME REVUELTA, LUIS O

SIREET ADORESS [ 2950 SW 27 AVE SUITE #310
Ty 5T-2IP MIAMI, FL 33133

LLES vT

NAME SEGISBERTOQ, LEON J

STREET ADDRESS | 8701 S.W. 86 AVENUE

G- sl-29 MIAMY, FL 331436016 UDDDSE}S—?E“E?E’ )

T ST 03/ 10A0R-30015-014 150,00
NAME WONG, VICTOR G

STREET ADDRESS | 8355 SW 43 TERR.
City-57- 2P MIAMI, FL 33155 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry. 57-2ip

TILE

NAME

STREET ADCRESS
ciry.57-2p

TME

NAME

STREET AUDRESS
CITY-5T-2IP

12. | heraby certify ihat tha information supplied with this filing does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal reggagis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recekgr o ared to axecule Ihis report &s required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment %i se} with all other likg empowared.

SIGNATURE: LCEi(?- G. (o %&WM '/5/06

HAME OF SIGHING OFFICER OR DIRECTOR !

Daytme Poone $

e 25- 165-94 2



