N

2003 FOR PROFIT CORPORATION 07-1%36‘(5’:«3‘56‘0?5_607‘ 15600
UNIFORM BUSINESS REPORT (UBR) ¥ROT000001813

SECRT TARY OF STATE

Fi . Jrivy]

DOCUMENT # P01000001813 DIVISITN OF CORPRRS .83 .
1. Entily Name
LWIN INVESTMENTS, INC, 03 H0Y -6 PH 1:00
Princlpal Place of Business Mailing Addrass
1326 PONCE DE LEON DRIVE 1326 PONCE DE LEON DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE Ft 33316 .
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—63431 46 Not Applicable
Zip Country - e Country 5. Corificate of Staus Desired ~ [] P07 Additional
) Fee Roqulred
._6. Name and Address of Current Reglstered Agent. _ . i - - . -7._ Name and Address of New Reglistered Agent __
Name
FOFNAN' H. COLUNS R ) Street Address (P.O. Box Number is Not Acceptable)
H. COLLINS FORMAN, JR., PA.
1323 SE THIRD AVENUE
FORT LAUDERDALE FL 33318 Ciy FL [ ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
tt.g obligations of regisiered agent.
SIGNATURE :
. BYDOG Of priniad rame of 190l ed 3gent end lile ¥ aoplicabrs. {NOTE: Rogisterad Agenl sipnature requinad when reinstarng) DATE
FILE NOW!!! FEE IS $550.00
9. Elect ign Fi i
Atter September 10, 2003 Fee will be §750.00 . et oo [ S0 May 8o
Make Check Payable to Florida Bepartment of State . ’ A
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D _ 3 Detete me O Change [ Addition | 3
NAME LWIN, SEIN NAME =
smeet ooress | 1326 PONCE DE LEON DRIVE STREET ADDRESS 3
cnv-s-z¢ | FORT LAUDERDALE FL 33316 triv-St-2p ﬁ
TME . O pelete TME [ change [ Addition | 3
NAME . HAME
STREET ADORESS STREET ADDRESS
CIry-ST-0p cITY-5T-2P
[me — | e ... Cloges . fme — ) . ~OChange [ Addition
NAME ' NAME
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
TimE (3 Delete TmE ClChange [T Aadition
RAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CIry-ST-2P
THLE [ Delete ME ) _ [ Change [ Addilion
NAME : NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P ) CiTY-ST-ZP
TME [ peiste WE O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-ZP . CITY-ST-2P
12. | hatety certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07i 3)(1). Florida Statutes. [ further certify that the information
gufdlh:eal:g ;?gr;t ign r%rp?rr‘ta or:aguep;g{erollsﬂglt er:m Is true ecal h accur?ta U::Ind that 1my signqtl;:ja shglhra\ava 1387sa|i_~lne legal effact as If made under oalh; that | am an officer or director
e wered to exacute this re i : i
changed, or on an atiachment with an addrasa?evith all other like empoweprg' _as required by Chapter 607, Fltrida Stalutes: and that my name appeass in Block 10 or Block 11 1

sSIGNATURE: ___ SIGNATURE REQUiRED. Rusand A\4]s3 @Sﬁ-_&m‘)

BIGNATURE AND TYPED OR PRINTED MHBDFMOFHCEHOHNHEV Datg Dayzima Fhora #
s



SEIN LWIN, M.D., P.A.
FRACTURES & ORTHOPEDIC SURGERY
300 S.E. 17th Street, 2nd Floor
Fort Lauderdale, FL 33316
TELEPHONE: 525-3000

JULY 8, 2003

Florida Department of State
Division:of. Corporations

P. 0. Box 6327

Tallahassee, Florida 32314

Dear Sirs:

This is to inform you I did

RE: TFEIL #65-6343146

not receive the initial UBR for the year

2003. Would you kindly waive the penalty. I am enclosing my check

for the $150.00 fee.

Thank you for your consideration, and if ¥ou have any questions, please

do not hesitate to call.

Sincerely,

. r -’L

"
- . Sein Lwin, M. D.



