2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P96000065435

1. Entity Name

LB WORLDWIDE HOLDINGS, INC.

Principal Place of Business

11700 NW 102ND RD
STE 15
MIAMI FL 33178

Mailing Address

P.O. BOX 527605
MIAMI FL 33152
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90028 023 ***]158.75

£0008378

A AN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  gE.(GREA12 Applied For
Not Applicable
Zip Country Zip Country B/ $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" T COBER CORPORATE AGENTS; INC.

2601 SOUTH BAYSHORE DRIVE
19TH FLOOR
MIAMI FL 33133

Name

ORI N

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity suj

SIGNATURE

—
)ﬁalureWintad n?%lyﬁemd agent and title ff applicable

(NOTE: Registerad Agent signature requirad when reinstating) / DATE /

9. This #érporation ideligilg se-<afety s tangioie FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5,00 May Be
Trust Fund Contritution. O Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O gelete NLE M change [ Addition

NAME LOWENTHAL, PAUL NAME

STREET ADDRESS | 19700 NW 102ND RD STE 15 STREET ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-ST- ZIP

TILE D 1 Delete TImLE Ol Crange [ Addition

NAME - | BRODIE, DAVID NAME

sTREeT ADDRESS | 15700 NW 102ND AVE- STE 15 STREFT ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-ST-7IP

TITLE T Detete TTLE ] Change ] Addition
—NAME © —— — =N -

STREET ADIDRESS STREET ADDRESS

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

TILE [ palete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE O Delete TILE Ochanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

THLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

13. | hereby certify that the information supgled with this filiné; doed not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
epor is true a

indicated on this report or supplemen:#
of the corporation or the receiver ¢ g

AlD.

porkas requiredpp?er 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dats” Daytime Phone #

// 4 '-”é /) SosJ ¥ A

0187491

CR2E034 (10/00)



