o -

2oo1 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # P97000009779 ..

D

Jan 29, 2001 8:00 am

1. Ently Name o Secretary of State
NWT' INC. 01-29-2001 20025 039 ***158.75
Principal Place of Business Maliing Address
1111 LINCOLN ROAD 1111 LINCOLN ROAD e e
SUTE 800 . SUITE 800 -
MIAM) BEACH FL 33139 M{AM! BEACH FL 33139
t. #, etc Suite, etc. DO NOT WRITE IN THIS SPACE
LUTTE Yo oS TE 4oo
City & State City & State 4. FEl Number _ 65.0727451 Applied For
Not Applicable
Zio Country 2lp Country 5. Cenificate of Status Desired ﬁ $8'75 Additional
R S e o } . Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name

WERNER, MICHAEL B

Street Address (P.O. Box Number is Not Accentable)

1111 LINCOLN ROAD

SUITE 800
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entily submits this statement 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 1itle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o . ] m
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing-requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See critéria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P 7 Delete TITLE O cChange [ Addifion
NAME WERNER, MICHAEL B. NAME
streeT Aporess | 1111 LINCOLN ROAD #800 STREET ADDRESS
CITY-ST-21p MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE v O pelete TITLE [ Change  [] Addition
NAME -| GARFINKLE, DAVID NAME
streer ADoAEss | 1111 LUINCOLN ROAD #800 STREET ADDRESS
CITY-S7-21P MIAMI BEACH FL 33139 CiTY-ST-7IP
B 117 S R ' S DGelee - fme” T T T =TT ST chenge [ Addition |
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE ' ] Delete TITLE [ Change [ Additicn
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ‘ O velete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s trug

indicated on this report or suppleme
of the corporation or the receiver, e
changed, or on an attachmenj«

Leaill gthe ¢ empowered.

aryl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gMo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 1&,jf

o»}n/vv 1‘5@5)539 8553

SIG NATU RE: 7 “{/.. IGNING GFFICER OR DIRECTOR bate

Daytime Phone #

0171462

CR2E034 (10/00)



