2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000033209

1. Entity Name

LAND AND WATER INTERNATIONAL, INC.

Principal Place of Business
10549 WHEEL HANSE CGiRCLE

BOCA RATON FL 33428
us

Mailing Address

7154 NOB HILL ROAD

TAMARAC FL 33321
us

2. Principal Place of Busingss

Zu SLYRN Lnd

3. Mailing Address

7154 ™y gy (A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90271 026 ***150.00

VAN N AN EA A

E/CHECK HERE IF MAKING CHANGES

City & State © "7 | TCity & State ~ 7=~ - -~ o- = [+ 4. FEL.Number _ s — Applied For
aene , Pl —Gwanac, F L O 0994858 Not A
Zip Country Zip éountry . \ $8.75 additional

z 5. Certificate of Status Dasired O . h
A2 Gyndxd | 2532\ I rwdind, Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALAM, IMRAN
10549 WHEEL HANSE CIRCLE
BOCA RATON Fi. 33428

Street Address {F.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o, prinjed nama of registered agent and ti'e if applicabie.

(NOTE: Registered Agsnl signalure raquired whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fea will be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFF'-CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 _»
e P T T T et TITLE B VTS o S - — - [ Change . A Raditior
NAME ALAM, IMRAN HAME W\}\_\;\M,-N,‘me_d\

swer acoress | 10549 WHEEL HANSE CIRCLE SREETADDRESS | “7ysfs SN MW R .

omv-sZe |BOCA RATON FL 33428 Or-StIP [ —aweeyac , VL. IO

TE: ) [ pelete TITLE - ! [ Change [ Addition
wME < | ALAM, ABDUL NAME

STREET ADDRESS | 20263 MONTEVERDI CIRCLE STREET ADDRESS

cev-st-ze | BOCA RATON FL 33428 CITY-57-2IP

TME 1 Delete e T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

e [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CiTY-ST-7P

TITLE [ petete TILE - T i [l Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

12. | hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: ___ Sl

dress, with all other like empowered.

TREARNIRED

AN -T1y-9m L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

42\ 02,

Daytime Phone #

AV GGECSED

CR2E034 (10/02)



