2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011830 ety of Stata™

LWA, INC. 01-14-2000 90042 048 ***158.75
Principal Place of Business Mailing Address
| 321 SUNSET DR. 321 SUNSET DR. . . e -
SUITE 5 SUITE § WRIRUB I
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33301-2651
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-0335880 - Not Applicable
ap Country “e Country 5. Centificate of Status Desired @/$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — T WJ“__;:.;:RNME—%'_ e = - = e e i
GAMBELLO' MICHAEL F Sireet Address (P.C. Box Number is Not Acceptable}
* 321 SUNSET DR.
SUITE 5
FT. LAUDERDALE FL 33305 oy FL [ Zoooe
8. The above named entity submits this statement ior the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE. Registered Agent signature required when rainstaling} DATE
9. This p_orporalign is eligible to satisfy its Intangible _ FILE NOW1!I FEE lS? $150.00 10, Election Campaign Financing $5.00 Mmay 8o
Tax filing requirement and elects 0 do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME 0 [ Delete TITLE 3 a e [ Additon
N aoy ~Thonsvas
Mg GAMBELLO, MICHAEL F e Faechs ) aly
sTReeT aDcRess | 3271 SUNSET DR., SUITE & STREET ADDRESS S - 7
CiTY-ST-7P FT. LAUDERDALE FL 33301 CTY-ST-2P -
TITLE D [ pelete TILE Chniemrn N Pg csrof e FTharge [ Addition
NAME PALACIO, LOUIS NAME
sTReeT A0DRESS | 321 SUNSET DR., SUME 5 STREET AODRESS [y _— P
CiTy-8T-ZP FT. LAUDERDALE FL 33301 ) CITY-$T-2P
TTLE D [ oelete TME vietr P'f' el F {Z’L‘naTge {7 Addition
HAME -LYSTER, DERNMNIS R HAME——— y: ; -
sTreeT ADoRESS | 321 SUNSET DR., SUMME 5 STREET ADORESS V ,
orv-st-zp | FT. LAUDERDALE FL 33301 oy s1-2p
TITLE [ elete TIMLE O ctange (7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-$7-2IP CITY-ST-2IP
TILE [ velete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TLE [T oelste TITLE 1 Change (O Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CRY-ST-2P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this report ar supplemental 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres?.u.-ith g.ozher like gfnpowersed,
michpel F. R mboallo~ See-Tron
SIGNATURE: ___ = ol o A A ns /- P~0oo  FEYFIC00F7
L SIGNATUR S H ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




