. .

2002 UNIFORM BUSINESS REPORT. (UBR)

FILED

5/1¢

DOCUMENT #  PO1000001813

LWIN INVESTMENTS, INC.

Secretary of State

05-19-2002 90224 030 ***150.00

Mailing Address

1326 PONCE DE LEON DRIVE
FORT LAUDERDALE FL 33316

Principal Place of Business

1326 PONCE DE LEON ORIVE
FORT LAUDERDALE FL 33316

37785

0 0 A

Jul 04, 2002 8:00 am

.- - ool s s
FORMAN, H. COLLINS JR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4, 'FEl Number Applied For

65-6373146 (65-6373146)] [Not Applicable
4 f t "
s Couniry Zip Country 8. Certficato of Status Desired [} . $8.75 additonal
) Fee RAaquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

~ - e el - - a P T gy em AP S ﬂim? TS e e wowm o - - b T T - -

Streat Address (P.C. Box Number is Not Acceptable)

H. COLLINS FORMAN, JR., PA.
1323 SE THIRD AVENUE
FORT LAUDERDALE FL 33318

City

FL | Zip Coxdle

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

SIGNATURE

Signature, typed o prindsd name of registered agent and i if appiacable.

(NOTE: Registenaq Agent signature required when reinsiating)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sae crilefia an back)

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stats

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11

THE D, P. [ Delete TITLE [ change  (J Adition §

NAME LWIN, SEIN NAME =22

SIREET AboRess | 1328 PONCE DE LEON ORIVE STREET ADURESS &

(=]

orv-st-7p | FORT LAUDERDALE FL 33318 crTY-s1-2p o
——

TTLE O oeteta ne [ change [ Addition § G

NAME NAME

STREET ADORESS STREET ADDRESS

oY -SI1-7P CITY-§T- 2P

THE [ pelete TME Dl Change  [J Addition

:“| STREFTADDRESS: o TElmmmma reeEm s B DT e o et s S STREET-ADORESS: | - = e B — - e pe= =

CITY-§T-7P CIY-ST- 7P

TITLE O] Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20P CITY-§T- 2P

TIE O petete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CmY-$T-2ip

e [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P ChY-§T-21P

SIGNATURE:

13. | hereby cerlily thal ihe information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3XN, Florida Stalutes. | further cartiy that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and lhat my nama appears in Block 11 or Block 12 if
changed, or on an atlasnmenit with an addrass, with all other like empowered.

e T we yr g

A - ATy )
- i::v-éSein‘.-Lwin, M. D.

EIGNATURE AND TYPEDR-RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hetl s 24 a@ygas
_lDa‘le ’ Wmf’mﬁ:t 5&0




UD/UDIUL WY LJ:UY LAA OO

blbb

TRELELLIN

ﬂa/m/f@ Intemal Revenue Service

Accounts Management Dlvision |
Branch Il - Teletin Unit

Stop 751

PO Box 47421

Chamblee, GA 30362

Phone 878-330-7234/7235

FAX 678-530-8156

Date: June 6, 2001

Employee Identification: 0716827046

TO: SEIN LWIN FAX: 954-525-3033
FROM Accounts Management Division I Pages: 1

Teletin Unit

Employer ID # | 65 6373146

Name
Company Employer ID #
Name
Company Employer ID #
Name
Company Employer ID #
Name
Company Fmployer ID #
Name
Company Ewmployer ID #
Name
Company Employer ID #
Name

This communication Is Intended for the saie use of the Indlvidual to whom It
is addressed and may contaln informstion that Is privileged, confident|al,
and exempt from disclosure undar the applicabie law, If the reador of this ‘
communication Is not the Intanded reciplent or the employee or agent for
delivering the communication to the intended reciplent, you are horeby
notifiod that any dissemination, distribution or copying of this
communication may be strictly prohiblted. K you have recaived this
communication In error, plaase notify the sender immodiately by telephone
and return the commanication via fax at the number given. Thank you.

gruul




