| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P0O000008131 5
1. Entity Name 04-18-2003 90167 044 ***150.00
CPW & LL, INC.
Principal Place of Business Mailing Address
817 SOUTH UNIVERSITY DRIVE SUITE 101 817 SOUTH UNIVERSITY DRIVE SUITE 104
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ' |||'||I' “' I|m IH” ||I|‘ |I“' Illll “l“ llll' "l“ mll ““' “" .“l
Suite, Apt. #, efc. Suite, Api. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1040783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent T_ Name and Address of New Hegistered Agent

= T — - — e Name

SINGER, MICHAEL S ESQ
1201 US HIGHWAY ONE SUITE 240A

Street Address (P.O. Box Number is Not Acceptablae)

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lype‘d or printed name of registered agent and Iils if applicable. (NQTE: Registered Ageni signatura requirad when rainstating) DATE
AﬂeF:l;\lEa:a‘io‘gé(!}!S iifvﬁisb“eséggg 00 R . 9, Election Campaign Einancing $5_00 May Be
") Trust Fund Contribuytion. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFCERS AND DIRECTORS _| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPD [ Delete TILE [J Change [ Aclition
NAME POY-WING, CELINAMD . . , NAME
staeeT AoDRess | 817 SOUTH UNIVERSITY DRIVE SUITE 101 - STREET ADDRESS
CITY-ST-71P PLANTATION FL 33324 : o . CITY-ST-1P
TIMLE DST ) O el - TITLE [1change [ Addition
NAME LARRAHONDO, LEONARDO NAME
sTRecT ADDRESS | 817 SOUTH UNNERS[TY DR[VE SU[TE 101 ’ STREET ADORESS
CIY-ST-2P PLANTATION FL 33324 } CITY-$T-7IP
CTME - - ST e imImee = rpaets < = f TLE = ~— -~ = - - 5] Change  [TJ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
£ITY-S1-2P vy emvste
me Cl belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' | CITY-ST- 7P
TILE [ Deleta TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S7-2IP
TITLE [ pelete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify 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 refigiver or trustee empowered to execute this report as required by Ch 1 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an acdrass, with all other like empowered.

SIGNATURE: __ \SIGINGTU _ 4-15-03 954-474-2500
s'cﬂgi"iffé“i‘ssfwg“?Fé'é“i"&&‘ﬁ'ﬁ“ GRGIRECTOR TDate Do P

AV GLESSED

CR2E034 (10/02)



