2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089620

1. Entity Name

L.W. PLASTIC CARDB CORPORATION

Secretary

05-05-2001 90367

Principal Place of Business

012 SE 197TH LANE
GAPE CORAL FL 33903

Us

Mailing Address
P.O. BOX 151180

CAPE CORAL FL 339151180

us

2. Principal Place of Business

3. Mailing Address

MW

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2001 8:00 am

of State

006 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0703540 Applied Fer
Not Applicable
“lp Country “p Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JORGE

5200 BLUE LAGOON DRIVE STE 600
MIAMI FL 33126

Street Address (PO, Box Number is Not Acceptable)

CR2EC34 (10/00)

Cit = Zip Code
¥ i gm P
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatyure reguired when reinstating) DATE
i ion is el isfy i i "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S' $15D.PD 10. Election Campaign Financing $5.00 vay Be
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
T Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S M Delste TITLE [ Change  [] Addition
NAME DATO, ANNA HAME
streeT aooress | 2830 COUNTRY CLUB BLVD. STREET ADDRESS
CY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
TITLE D ] Delete TITEE [ Change  [] Addition
NAME PAZOS, ROBERTO NAME
streer aporess | 1807 SE SANTA BARBARA PL STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33990 CITY-5T-21P
TITLE 1 Detete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-Z1P CITY-ST-21P
THLE [ Delete TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detste TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-7IP
TITLE O Delete TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
/"‘\

13. | hereby certify that the informatiop
indicated on this report or supplg
of the corporation or the receivgr 4

required by Chapter 807, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if

m’f %% 9/25/01 (ﬁj//)swz 227

'TED NAME OF SIGNING OFFICER OR D'HECTCR Dale

ePho e

\J\J




