2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000007769 Secretary of State

LANDSTAR INVESTMENTS MWS 11, INC. 05.02.2002 901 08 032 ***150.00
Principal Place of Business Mailing Address

550 BILTMORE WAY #1120 550 BILTMORE WAY #1120

CORAL GABLES FL 33134 CORAL GABLES FL 30134

May 02, 2002 8:00 am

HIIIIIIHIIIIHIIIH!IIHlIIHIIIHIII!IIIIUHIIHII||-II|I\'|_\|1I||II,

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphiéd For
4 65-0991561 Not Applicadle
Zip - t z it
P B Country ® Country 5. Certificate of Status Desired (| $8‘75 A_ddmonal
- Fee Required
N 6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e Josern 3. (e &
CORPORATION SERVICE COMPANY S iSEN FE
é::cj.st Address (P.0. Box qube is Not Acceptable) P A

1201 HAYS STREET E\SENFELD SSociQTes , T .41,

TALLAHASSEE FL 32301-2525 550 Pilimege Oay  #*llao |
@omg G\AGLES , FL Z%Ci(ies""

8. The above named entity subrpisshis s nt for urpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ¢r Md name of registered agant Td,lle i applicable. {NOTE: Ragistersd Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangibleu FILE NOW!! FEE IS $150.00 . N . :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eiz:|i2rzag1§r:|rgi;;uz::nclng fgg?ﬁ hgay Be
(See criteria on back) | Make Check Payable to Department of State ' e o Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE P mhange ] Addition-
NAME STERN, RODOLEO NAME A0DOLFO Siernd
seer aooress | 550 BILTMORE WAY #1120 swerToness | 5650 B Vimnore, Way & 1o
orv-st.ze | CORAL GABLES FL 33134 ovsre | Coval Gables 3334
TILE VS O pelete TITLE Vs ﬂ\(}hange [3 Addition
NAE HORWITZ, ROBERTO NAME Robe (v Horwvtre
sthest aooRess | 650 BILTMORE WAY #1120 STEETADORESS | 55 O P Vhvaave. Wy #% 1V O
orv-st-z¢ | CORAL GABLES FL 33134 CIFY-51-7P 9.%_ (al Gables FL. 333N <
TILE VT [ Delete TITLE : Change  [] Addition
HAE SERVIANSKY, DAVID _ ] e Davio Sernhanskud
sTREST ADORESS | 550 BILTMORE WAY #1120 ) ’ A st aooress [ SSO PO Vnore WY & l 1 O
orv-stzp | CORAL GABLES FL 33134 ovsrze | Cotal Gables, £ 33134 -
TME v O Delete TITLE v DKpange [ Addition
RAME STERN, EDUARDO NAME £A0a¥D0 Sk ~
steeT a0oRess | 550 BILTMORE WAY #1120 STREET ADDFESS | 55 O B\ WenCv g Why # 0
arv-s-2r | CORAL GABLES FL 33134 ovsre | (Coval Gablves, F 1. 23334
TITLE v [ petete TITLE b\ ¥ ccHAT ( . xhange [J Additicn
N ECKSTEIN, BERNARD N Boe Ay A ECKs e
streer anosess | 550 BILTMORE WAY #1120 STREETADDRESS | ey B, M AR X & Way 1\ 0
crv-s1-zp | GORAL GABLES FL 33134 CITY- ST-21P ook Ga b\f':':i, =) 23134
TITLE O peleis TITLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is trug
of the corparation or the receiver or trustee empopeed
changed, or on an attachment with an address ¥

,"-‘ oes not gudlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
da @and that my.signatu all have the same legal effect as if made under oath; that | am an officer or director”
2 el g «fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

SIGNATURE: SIGNZ : ; iEFﬁED/RucQo[QSTm a{:{ox_ 3oS-§6 24 Y9

SIGNATURE &RD TYPED OR PRINTED N‘ﬁE OF SIGNING OFFICER OR DIRECTOR P% ] Date Daytime Phone #
P iDENT
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CR2E034 {9/01}




