2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 21, 2003 8:00 am

DOCUMENT # P95000082659

1. Entity Name

WARLAV CORPORATION

Secretary of State

01-21-2003 90488 001 ***228.75

Principal Place of Business
10t 10TH ST.
LAKE PARK FL 33403

Mailing Address
101 10TH STREET
LAKE PARK FL 33404

2. Principal Place of Business 3. Mailing Address

NGB AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650636063 Applied For
Not Applicable
7ip Country Zip Country 5. Certficate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I F[i.lNé —I;C‘d fﬁﬁmv\&m’%% M—- Bl e Tt E S ST = -
'y . : . = - - =
Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311

»
-

City - Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered
‘1 the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typad or printed name of registered agem and ttle if applicable.

{NOTE: Registered Agent signalure required when reingtating)

DATE

FILE NOW!I! FEE iS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19

TILE D [ Delete MLE [ change [ Addition
NAME TWIGGS, EDWARD W ] NAME

sreeer aooness. | 951-WESTBFFHGIREET. ZHH () MAA-O ~WAR- D ¥ sriver soogess g/

om-st-2¢ | RAERAREABHFE-33404 “ Pl pn Benc it & . -8 34]

THLE D ] pelete TITLE [ Change [ Additicn
NAME TWIGGS, EUNICE P 0/ WAR NAME

STREET ADDRESS | Ol B E R | 86 ’]CO ’MN STREET ACDRESS ;

omestoe | RIMERA-BEASMEE-03404 DAL W REBLH A ﬁﬂx-ﬁé‘/ﬁy

TIILE [T Delete TITLE [} Change [ Addition
NAME NAME

STAEET ADDRESS ) i STREET ADDRESS

GITY-ST-2IP T T T T T e e R S e T p s e e P
TITLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-5T-ZP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental
of the cerporation or the receiver or trust
changed, or on an attachment with an address,

SIGNATURE: A

ther like ermpowered.

ing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empojered to execute this report as required
th al

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

1/:7/63

F
{ﬂ»
RE AND TYRED QR PRINTED NAME OF SIWFHCEH OR DIRECTOR

, Date [

Daytime Phone #

[ Tl RV Y]

CR2E034 (10/02)




