FILED g
DOCUMENT #  L62106 Apr 24,2002 8:00 am &
1~ Entty Nams ecretary of State
LOCKS AND WATERWAYS INTERNATIONAL, INC. 04-24-2002 90302 041 ***150.00
Principal Place of Business Mailing Address
112 BAHAMA RD 112 BAHAMA RD
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City.&State . _ . __ - City & State” _ ' 4. FE! Number - : 3 Applied For
' T 65.0208287 ’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslréd d $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCNEW’ JAMES R Street Address (P.C.. Box Number is Not Acceptable)
8950 SW.56 ST .-, .
MIAMI FL 33165 ) /12 BAHAMA £}
A T Cit - N Zi
9 h v ReY [ARGo FL | **2303 7
8. The above narﬁéd entity sbmits this stgtement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 4
¢ UL W -
SIGNATURE ¢-6-02
Signal‘?ﬁyped ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Id
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3150.00 16. Electi ian Fi .
Tax fiing requirementand elpcts o dos. | After May 1, 2002 Feo will be $s50.00 | ' FeoPn OsThaen Foancing - 85,00 ayBe |
(Sea crileria on back) ~ -g Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEO (1 Delste TME O Change (T Addition | S
NAME LOPEZ, EUDORO NAME =)
STREET a0DRESS | 9145 SW 72 AVE APT V-4 STREET ADDRESS §
CiTy-§T-21P MIAMI FL 33156 CITY-ST-2IP P w
TILE PCOO O Delete TITLE m,Changa [ Addition 5
NAME MCNEW, JAMES R. NAME
STREET ADDRESS | 8950 SW 56 ST STREET ADDRESS / /2 @ﬁ/‘/ AN @ ;
cirest-op 7 PMIAMI EL 33165 oITY-§T-27 Ke tARco Fl L 332037
me,, e O Delete TiLE ' [ Change (] Addition
NAME " e i R HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME R
_ o e e e mnpm b ad e e N
=STREELADDRESS. { - AT e ST T St Den S o= B STREET-ADDRESSE [T e e
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE (I change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-5T-2IP : o
il 0 TITLE . ‘[ change ~ [7°Addition

HAME  SHOG G D
STREET AGDRESS 47/
CITY-5T-2P

. e

1 Delete

NAME
STREET ADDRESS
CITY-5T-ZIP

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corperation or the receiver or trustes
+ changed, oronan attachment with ddgfess, with all

SIGNATURE: o

! fike empowered.

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—— Tares K. Minky 4602

786412 196/

SIGNWE AND TYPED OR PRINTED NA

ME OF SIGNING OFI

FICER OR DIRECTOR

Data Daytime Phong #




