2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VWL, INC.

PO0O000113294

Principal Place of Business

5380 NW 55TH BLVD
APT 206
COCONUT CREEK FL 33073

Mailing Address

5380 NW 55TH BLVD

APT 206

COCONUT CREEK FL 33073

2. Principal Place of Business

G ML Bt -ltﬂﬂ..kct_a

3. Mailing Address

PR eerace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am:

Secretary of State

05-12-2002 90599 042 ***150.00

ARG W

DO NOT WRITE IN THIS SPACE

#
City & State ] Cny & State 4. FEI Number Applied For
Conole g A ool SHen&s |, FL 651077719 Not Applicable
Cauntry é ountry - : $8.75_additional .
3%06 S % , D 6 S,., i Yy 75..’Q_e£rt|f|gate of Stalus Desired - Fas Required
" 6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAVLO, WILLIAM M

1250 E. HALLANDALE BEACH BLVD.
SUITE 806

HALLANDALE FL 33009

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

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

DATE

Signature, typed or printad name of registered agent and titre it applicable.

{NOTE: Registered Agen signature required when reinstating)

_ 9. This corparatlon is ehglble to satisfy its Intang\b!e
Tax fllmg requnrement A eldcls to do $0;
(See criteria on hack) OdJ

o, FILE_ NOWHL FEEIS, $150.00-c aem==t| <

B e e

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10 Election Carmpaign Fnancing
Trust Fund Contribution.

1
|

7$5.00 May Be

Addad to Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
TILE FD O Delete L [dcChangs [ Adaition
NAME LIMA, VAGNER HAME
sTreeT anoress | 5380 NW 55TH BLVD 306 STREET ADDRESS
omv-sr-ze | COGONUT CREEK FL 33073 CITY-57-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TE = | et s s~ 3 R W T M S e T [ Change [ Addition
NAME NAME ’
STAEET ADDRESS STRECT ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-§T-21P

/

h .0t po
. ‘r‘-“-’. wnﬁ all other like empowered.

rarme
Lo

j ot quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
0% and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y.23.0¢ (959) 993-247Y

Vﬂéw@wmﬁ:ﬁm

Date

Daytims Phona #

CR2E034 (9/01)



