FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) i |
et 0

1. Entity Name

FWLS, INC. 05-03-2002 90050 046 ***150.00
Principal Place of Business Mailing Address

TWO DABRAN GENTER. PH 1 A TWO DABRAN CENTER. PH 1 A

9130 S DADELAND BLVD 9130 S DADELAND BLVD

¢ - YRR M

2. Principal Place of Business 3__Mailing Adgress
Twio Datraw Code, PhlA

Suite, Apl. #, elc. Suite, Apt. #, etc. R
" 130 - badelaad Bld.

DO NOT WRITE IN THIS SPACE

City & State Cit){ & State 4, FEI Number Applied For
'{4 1AA ; L 65-1047304 Not Applicable
aip Country Zip Country 5. Certificate of Status Desiregt O $8'75 Addmonal
_?3' S'L Fee Requirad
“6."Name and Addréss of Current Registered Agent~ — ———~-—~——|. ~—- - -—-- . - 7-Name and Address of New Registered Agent . e
Narne
HAE { [
WOODBURY‘ MIC LP Sireet Address (P.C. Bax Numper,is Not cepge}
8603 S DIXIE HIGHWAY #407 . g1l

MIAMI FL 33143 Pl 14
™ Mypame FL | ¥375¢

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

Wofor

CR2E034 (9/01)

SIGNATURE
-typed or printad name of registered agent and til%pplicable‘ - {NOTE: Registarad Agent signature required whan reinstating)

9. This corporag.‘,‘brl\ is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax iling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees -
{See criteria on back]} O Make Check Payable to Department of State

11. ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE )ﬁ:hange [ Addition

NAME WOODBURY, MICHAEL HAME

streeT anoress | 4130 S DADELAND BLVD, PH 1 A STREET a00RESs | 3O < M/aﬂ‘( 3, M y 4 /4
CiTY-5T-2IP MIAMI FL 33156 CITY-ST-2IP

TITLE VvISD [ elete TIME [OJchange ] Addition

NAME FISHMAN, YALE NAME

STREET ADDRESS | 15320 SW 74 PLACE STREET ATIDRESS

CriY-87-2IP MIAMI FL 33157 GITY-ST-ZIP

IRT 2 A e N e R SRR O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2IP

THLE O petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2IP CITY-ST-2IP

Tme [ pelate e O change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter B07, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address geith all cthegiike empowayed.
’//G/GL Soll7 55 7
A" 2

Daytima Phone #

SIGNATUR




