2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009779 Jan 18, 2000 8:00 am
e Secretary of State

NWT, INC.
01-18-2000 90038 050 ***158.75
Principal Place of Business Mailing Address
1111 LINCOLN ROAD 1111 LINCOLN ROAD
SUITE 800 SUITE 900
MIAMI BEACH EL 33139 MIAMI BEACH FL 33139-2451 vvuvova
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate Cily & State 4, FEI Number 65_0727451 Applied For
Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired $8.75 Adgitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - m—— _ - — AL e T o e e --Na,m? - -7
WERNER’ MICHAEL B Street Address (PO. Sox Number is Not Acceptable)
1111 LINCOLN ROAD
SUITE 800
MIAM) BEACH FL 33138 _ :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typad cr pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad whan reinstating} DATE
. e - . "

9. This corporation is eligible o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrlbution. O Added to Fass
(See criteria on back) d Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

NLE P [ pelste TMLE [l Change (.07

NAME WERNER, MICHAEL B. HAME

streera00REss | 1111 LINCOLN ROAD #8G0 STREET ADGRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY- sT-21P

TILE v O pelete TILE : [Ochange [ 207

NAME GARFINKLE, DAVID NAME

sweeranoress | 1111 LINCOLN ROAD #800 STREET ADDRESS

GiTY-ST- 2P MiAMI BEACH FL 33139 Cily-ST-ZIP

TITLE ce emmm mram e o o [ lDelete | L f TRE- . —<fl. .- — e L= - — ~~o[1.Changse. (2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-57-2P

THLE ' [ Delete TILE I Change [0

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TTLE [ celete TIME []Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CITY-$7-2IP

HILE [ betete TE o D0

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental reppui true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiperempdwared t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12
changed, or on an attachment with ap-ad with thom| d.
o ; 7 Ry A -
SIGNATURE: ___© PN \ 955X

SIGMATURE AND TVPEDq Rl NAME OF SIGNING O ER DIRECTOR Data Daytime Phone #




