7~

. b FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000009779 Secretary of State

1. Entity Name 02-03-2003 90077 021 ***158.75

NWT, INC.

Frincipal Place of Business Mailing Address
1111 LINGOLN ROAD 1111 LINCOLN ROAD
SUITE 400 SUITE 400

— M O T

2. Principal Place of Business

Suite, Apt. #, efc. Sute, Apt. #, efc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650727451 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired M ?ese'ggq Lﬁ::l:cijtional

LVY SV IV V]

- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
W_EHNER’ MICHAEL B . Street Address (P.O. Box Number is Not Acceptable)
; 1111 UNCOLN ROAD
. SUITE 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
' the chligations of registered agent.

SIGNATURE

Signature, Iyped or printed name cf registerad agent and litle if applicable {NOTE: Ragistered Agent signature raquired when rainstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
-Make Check Payable to Fforl_da Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIﬁECTOHS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L o [ celete TITLE [J Change [ Addition
HAME WERNER, MICHAEL B -~ 7 NAME
sTREeT ADDRESS | 1111 LINCOLN ROAD #800 STREET ADDRESS
CiTy-5T-2IP MIAMi BEACH FL 33139 CITY-5T-2IP
e LY ' [J Delets mie [ Change [ Acuition
NAME - » GARFINKLE, DAVID NAME

STREET ADDRESS

STREET ADDRESS | 1111 LINCOLN ROAD #800 -
crv-st-of - MIAMI BEACH FL- 33139~ T 0 Tpemwsw p o B

i 5 : 2 Delste ’ TTE | [ Change [ Addition

RAME # 5 NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Detete TITLE [ change (] Addition
NAME - NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE 1 pelete HTLE [J Change (] Additian
NAME NAME

STREET ADDHESS STREET ADDRESS

CIY-$T-2IP CITY-ST-2P

THLE [ Dalete TINE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P 4 GITY-ST-2P

12. | 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
indicated on this report or supplemental report is true and accyzgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oathe cgrporanon or zheﬁecelrer or 1rustee emp wered le this, reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme -.. r: 9 ’ = e D
¢ , nw' / ,( - /7
SIGNATURE: If/’/; rr’ ZHIRED 5[/0% 205534558

OFFICER OR DIRECTQR Date” Daytirg Phone #

P

o TYPeR Of

L - —

CR2E034 (10/02)



