2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT #  POO0000BT315 Wecretary of State

1. Entity Mame
CPW & LL, INC. 04-18-2002 90447 006 ***150.00
Principal Place of Business Mailing Address
817 SOUTH UNIVERSITY DRIVE SUITE 101 817 SOUTH UNIVERSITY DRIVE SUITE 101
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address “"“Il' N"m |||“| m Ill" I”“ "ll”lm ”III mll “lll ||” "ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’1040783 Not Annlicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
B Foe Required
—-6.-Name and Address ot Current Registered Agent . _ _ _ 7. Name and Address of New Registered Agent
MName ) ) ) ’ o
SlNGEH' MICHAEL s ESQ Street Address (P.O. Box Number is Not Acceptabla)
1201 US HIGHWAY ONE SUITE 240A
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sit‘,'nature‘ typed or printed name of registared agent and title it applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
4"‘
i ation is eligh isfy i i 11t FEE | .

9. This f.‘,.orporatlgn is eligible to satisfy its Intangible FILE NOw1!! S $150.00 10. Election Campalgn Financing $5 00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DFD ] Delete TTLE O change [ Addition
HAME POY-WING, CELINA MD NAME

seeT AcoRess | 817 SOUTH UNIVERSITY DRIVE SUITE 101 STREET ADDRESS

orv-st-zp | PLANTATION FL 33324 CITY-5T-71P

TIMLE DOsT [ petete TTLE [T Change [ Addition
v LARRAHONDO, LEONARDO HAvE

stae aooress | 817 SOUTH UNIVERSITY DRIVE SUITE 101 STREET ADDRESS

GITY-ST-1IP PLANTATION FL 33324 ' CHTY-ST-21P

TE= —) = - B -« - - = Daleter = - }| -ITLE- e —— e, . _[O.Change _ [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

meE - [ balete TILE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE O pelete ATLE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, her like empowered. .
SIGNATURE: ‘b '~ - [ Celiimn. foy-iing 40908 35942500

SIGNATURE AND TYPED OR PRINTED NAME DF-GIGHING OFFICER OR DIRECTOR oPD Dala Daytima Phone #

" Meen

LA

CR2E034 (9/01)



