2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30527 g .

1. Entity Name

L. A W. DEVELOPMENT, CORP.

Principal Place of Business Mailing Address

15750 BISGAYNE BLVD. 13750 BISCAYNE BLVD.

NOR:I'H MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181
AN

2. Principal Place of Business

15950 IScAgne Duh oTaITadﬁ’USLAMS LLUD:

Suite, Apt, #, etc g Suite. Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90086 034 ***150.00
bU311Y¢

JAAMERERFAOM RO

DO NOT WRITE IN THIS SPACE

T\fﬁkﬁ?em |_haret F Hklimome  Flogioh | * ™™™ so2ertaes L N Pah
Additional

IR C"”"”’U SA | ®H3009 | " UsA

5. Certificate of Status Desired |_:|— _Fee Required _

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Hegistered Agent

e | mIpETE WEISEY—

FRIEDMAN, HOWARD at ‘
11420 WAYNE DR, " e TS LU0
COOPER CITY FL 33024 RS

A City IMLLMDA/L{ FL ZipCod:e‘g;M

8. The above named entity submijs iHis statemeFt for thig purpeose of char{ging its registered office or registered agent, o both, in the State of Florida.
SIGNATURE /)lM/jﬂ 4/ i W QUayiEm:s werSeal R 200 |\
Signature, typed or printed ‘vamrz of registeredlabent and twlle‘lf’aﬁﬂ&:.a.hla_--—- {NOTE: Rogistered Aﬁent signature rsquirad when reinstating) DATE
) o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Chéck Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [Jchange [ Addition

HAME WEISER, LARRY NAME

STREET ACRESS | 300 THREE ISLANDS BLVD. APT. #305 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL m CITY-ST-ZP

TITLE ST O Detete TITLE S / _ WChange [C] Addition

= 5EL__. Ct. E = '

e WEISER, CLAUDETTE NAME WEISER . COAUDETY s, 303

STREET ADDRESS | 455 GOLDEN ISLES DR. APT. #103 STREETADORESS | -\ "2 TWie&
onv-ST2 | HALLANDALE.FL 33009 mvsrze | fuLaopE . B 33004
a i ”

TITLE [ Delete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2I

TITLE [ Delete TITLE {7 change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] [ Gelete TITLE [ Change  [] Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

orry-87-2 CITY-ST-2IP

13. | hereby certify that the informatig supplled with this filing does not.aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repert or supplé
of the corparation or the repgive
changed, or on an attachrfielt

trustee pm rgd jo Execute this report as required by Chapter 607,

anadd ss th It pth like empowered.
SIGNATURE: __| dL(A’UﬂEﬂl:/ W

Florida Statuies; and that my name appears in Block 11 or Block 12

eSS lool B 4559

WU(IVAND mh‘zb orj bm D NAM GNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2EQ34 (10/00)



