FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
PROFIT chh r1(m&;):n[;rr:x\:-n:;r\:hc:;smTE Mar 06 1 997 8 OOam

CORPORATION
Secrelary of State

M oe7 I A—— Secretary of State

DOCUMENT # L46441 (6)

1. Corporation barac

LNW, INC.

H'i?{r;,l}-:ip&\ Plare of Bosiness Mailing Address |||||]||| I" |I||| I"“IIIIII’III "I' III" III"I“III’I" Iml I‘I" |I|'

410 SW 11TH STREET 410 SW 11TH STREEY
HALLANDALE FL 33009 HALLANDALE FL 330096348

3. Date Incorporated or Qualiied | 3a. Date of Last Report

01/25/1990 02/21/1996

Wsess 2a. Mailing Address 4, FEl Number Applied For
26| 65‘0186985 Not Applicable
Suile;, Apt #, et : i
-= . i e 6. Certif cate of Status Desired ] $B'75 Addtional
27] Feo Roquired
~ Ciy & State 8. Election Campaign Financing $5.00 May Be
_ =] Trust Fund Contribution | Added to Fees
| oy _m Gountry 8. This corporaton has tability for intangible tax under s. 199,032,
35]7 o ) ?5[ o 29_] _:al Florida Statules D ves O Ne
| 9 Nameand Address of Current Reglstered Agent 10. Name and Addreas of New Regislered Agent
ROBERT A. THOMPSON, P.A. 81 Nama
3350 EAST ATLANTIC BLVD. #300 82| Streot Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
83
84| City FL 88| Zip Code

ons B07 (1502 aridl 6071508, Florida SLalUEes, the above-named corporation subimits this stalement for the purpose of changing I1s registared
I birs the State of Floida. Such change was authorized by the corporalon's board of direclors. | hereby accept the appointment as registered
agent Larn fan o with, and accept the obligabons of, Sechion 607 0505, Horida Statutes.

SIGHATLURE

el spiple s (NOIE Fugistered Agent signahure required wheri roinstating) DATE

Tl e N 40 pnest nae

[ 12, STORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T [ 4 T DECETE 14 TILE [T Cnange ™ [T Adgiion | &
Kt SHEHADEH, NAIM 1.2 NAME 3
Sirt A | 9972 COCOPLUM CIRCLE 1.4 STREET ADDRESS g
crysime | COCONUT CREEK FL 33088 1A CITY-51.2 &

Twe | T | REGE 21 TILE [FChange ] Addition | QO
NAW: SHEHADEH, WADI 22 NAME
switt aoree-, | 490 SW 11TH STREET 23 STREET ADDRESS
cnvsror | HALLANDALE FL 33008 2.4 CITY-51- TP

IR o o R 4 N T3 S1TILE [ change  J Addition
e SHEHADEH LUTFI, 42 NAME
st s | 5048 NW 39TH WAY 23 STREET ADDRESS
£y §1- CORAL SPRINGS FL 33067 34 CITY-§T-2P

TR T [T oiLete 41 TITLE [J change [ Addition
NN 4 2NAME
§ LT ROLH S 43 STREET ABORESS
oY ST 7 44 CIY- §1-21P

K o [T oeLeTe 51TILE [T Change L] Addition
[ 42 NAME
§TREED SOLHSS § 3 STREET ADGRESS

' §4.CITY-ST-2P
B I T T O T T e T T Change L3 Addition
: 62 NAME
CSTHERT ATDRE S 6 3STREET ANDAESS
oy s | £4CIY-51-21P

4. wrehy cortly that the in‘ernation supplos with this filng does not quality tor tha exemption stated in Section 116.07(3)(0), Florida Stalules. | farther certify That ihe
inlormigticas inde aled on lhns anncal repurt or supplemientai annual report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; thal
Parm an oficer o direatan ol the corparahon or the receivey or Trastee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

appcacsn Brook 17 o Block 13§ changed, or onoan atlachment with an address.
i

SIGNATURE: e L I { 1 <]

SIGMATURE AND TYPE{ OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR “Tiale




