2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076953 Apr 27,2001 8:00 am
e ecretary of State
L]
LWO INC
04-27-2001 90290 022 ***150.00
Principal Piace of Business Mailing Address
13008 SW. 133RD COURT 13008 S.W. 133RD COURT
MiAMI FL 3319 MIAMY FL 33136 .
e
645829
2. Princigal Place of Business 3. Mailing Addross H““"Hl”l! lm |” " "” Iullm‘ ’"‘
i
Suite, Apt. &, elc Suite, Apt. #, ele, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numger 65"061 1535 Aoplisd For
Not Acolcable
“ip Country Zip Gountry 8. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;0%E8Né§f05ié3m) COURT Strect Address (P.O. Box Nurmber is Not Accepltable)
MIAMI FL 33196
City o Zp Code

8. Theabcver cdentt  ubmis th sta .ment for the purpose of changing its registered office or rogistered ageni. or both, in 1he State of Flarida.

SIGNATURE - -
Sgnaure. lyped or or e, naTe of registead agent ane e il applicatle INGTE: Registered AgGo~sigraiue roc ed wher rersiating) DATE

9. This gprporariqn is eligible 19 satisty its Intangible . "EL? M *‘ 4"‘””’ F_ ERES 150 Gd 10. Elocion Campargn Francing $5.00 ey 5

Tax filing requirement and elects 1o do so. After MAY 1 20{]’i ?‘OE will 2 $550.00 » P y v e

g 1 b Trust Fund Contrigution Added to Fees

(Sec criera on back) O Male Check Payabls to Depariment of Siaie !
11. OFFICERS AND DIRECTORS i2. ADBITIONS/CHANGES TO OFFICERS AND [HRECTORS 1IN 11 '
TTE D /Z]/ 931{15 TTE tD;/c’ otei” ] Chenge "EIT«mm:m
NAKIE KAVADAS, LISA < NANE e AN on' s 92 « TCAA
STREETADDRESS | 15162 SW 92 TER STRIETADERISS | £~ /& o % 7
CITY-81-4F MIAMI FL 33188 oY - SI- 4P I i, -ﬁg . IYSFY
TITLE D O3 Delsss TILE [ Change [ Acditon
MAME GREEN, NOEL NAKE
STRECT ADDRESS | 13008 S.W. 133RD COURT STREET ADDAESS
CITY-$T-7p MIAMI EL 33198 CiTY-8T-ZP
TITLE O selze Tz [J) Crange [ Adezicn
ANE MARE
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CIY-S1-4F
HiLk 3 Dela L [ change [ Aeditiar
MAME NARE
STREET ADDRESS STREET ADDRLSS
CITY-5T-7IP CIY-§1-ZP
TT.E O oel=ce TI1LE [JCnange [ Acdition
MNEME HAME
STREET ADDRESS SIRZE ADDRESS
CITY-&T-2IP oY -ST- g
TR [ nalee s [JChange [ Acditon
NaME NAWE
STREFT ADDRSSS SIRZET ADDRESS
CITY-§7-71p CITY-ST- 7P [

13. | hereby Ler‘ufy that the information sup@iied with this fiing does not quahfy for the gxemption stated in Section 119 07(3)i). ﬂoruda Statutes. | further certify tha! the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of ihe oorporabon ordme gecelver or trustee empowered 10 execuie this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 1 o Block 12

CR2E034 (10/00)

SIGNATURE AND T}P@D ORWRINTED NAME D

F3NING OFFICER OR DIRECTOR [

e

changead, or on an attgfffment withapn addres ) ail other like empowered,
: 4 - o 4
--;/,éoa/é/ (doi Jaie v
Dayume Prorg e

—— e



