2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000022676

1. Entity Name

KSW LIMITED, INC.

Principal Place of Business

9500 S. DADELAND BLVD.
SUITE 700
MIAMI FL 33156

Mailing Address

9500 S. DADELAND BLVD.
SUITE 700
MiAMI FL 33156

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90062 025 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
LS~ 10542714 q Not Apglicable
s Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, DONALD D JR
9500 S. DADELAND BLVD.
SUITE 700

MIAMI FL 33156

Name

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

City

FL Zip Cade

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and ttle if applicable.

{NQTE: Ragistered Agent signaturs required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ' .
T e an ok 9050 At oy 1. 2002 oo wivo S0 | "SGR P 3800 ey e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE D O telete THLE [ Change [ Addition

NAME WAXMAN, KAREN S NAME

sreeT aporess | 6619 SAN VICENTE STREET STREET ADDRESS

CITy-SI-21P CORAL GABLES FL 33146 CITY-ST-2P

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE O change [ Addition

MAME NAME

| sTheeT ADDRESS | T T - - - STREET ADDRESS - -

CITY-ST-20P GITY-ST-2IP

TILE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O petete TILE (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

GITY-ST-2IP CITY-ST-2/P

TITLE [ palete e [} change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information

indicated on this report or supplémental 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 regeivef or trustee empowered to ekegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment yith an address,

Ryth all othgr likdsermpowered.

I(aSlo&' 25401800

‘)ala Daytime Phone #

LAVOVoY

CR2EC34 (9/01)

nv
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