2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #
1. Entity Name P97000009779 Secretal ’ Of State
NWT, INC. 02-17-2002 90048 026 ***158.75
Principal Place of Business Mailing Address
1111 LNGOLN ROAD 1111 LINCOLN ROAD
SUITE 400 SUITE 400
DT
2. Principal Place of Business 3. Mailing Address ”I ” m“ |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appilied For
65-0727451 Not Applicabie
4p Country Zip Country 5. Certificate,of Status Desiradt . I ?g;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERNER’ MICHAEL B Street Address (P.0. Box Number is Not Acceptable)
1111 LINCOLN ROAD
SUTE 800
MIAMI BEACH FL 33139 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersct agent and title if applicable. {NOTE: Registered Agent signature réquired when rainstating} DATE
 Taxting wdnarentaa oe o 8os | AarMay 12002 Foa wil e sssbpo | ' SECionCamsionémancig | $5.00 My oo
o ! . Trust Fund Contribution. O Added tc Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |P [ pelste TITLE [] change [ Addition
wMe -, [WERNER, MICHAEL B. NAME
street sooRess 11111 LINCOLN ROAD #800 STREET ADDRESS
orv-st-zp  |MLAMI BEACH FL 33139 CITY-$T-21P
TITLE \ 1 Delete TITLE {J Change ] Addition
NAME GARFINKLE, DAVID NAME
streer a0ceess (1111 LINCOLN ROAD #800 STREET ADDRESS
crv-st-ze [MIAMI BEACH FL 33139 CITY-S7-7IP
LE [ Dalete TITLE T ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IF CITY-ST-7iP
TITLE O pelete TMLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE ] Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptereRort is trug-armyccurate and that my signature shall have the same Jegal effect as if made under ocath; that | am an officer ar director
of the corporation or the receive report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: T EDIDAWTIGAaREMKLE o) /25%72 éor S35-50%3
SIGNATURE AND ﬁ oanmna OFFICER OR DIRECTOR Date Daytime Phone #

1041220

A

CR2ED34 (9/01)



