FILED
\ May 01, 2003 8:00 am
Secretary of State

05-01-2003 90969 046 ***150.00

2003 FOR PROFIT CORPORAT!
UNIFORM BUSINESS REPORT

DOCUMENT # P97000056959
1. Entity Name
LWOGIU 474, INC.

80102954

Principal Place of Business S Malling Address
16711 (OLLINS AVENUE Zc; w760 SW 33RD PLACE
1904 / 0 MIAML FL 33176
SUNNY ISLES, Fi. 33160

2. Principal Place of Busingss

7MsllmgAGW955 w qﬁqu PL

Suite, Apt. &, elc.

Sulle, Apl_ £, 2ic.
14

IMLANUA R

[} CHECK HERE IF MAKING CHANGES

Cily & S1ate . et o |y STy 8 Sr0te . 4. FEY Mumber Applied For
~— AL 65-0766045 ot hasie 858
e
Ip Couniry ‘52"% / ? & Ooum[? 5 5. Centificate of Status Deared a ﬁ;qum‘{jm"“e'
6. Namé and Addresa of Current Reglstered Agent 7. Name and Address of New Reglistersd Agent
MName
ARAZOZA, COMAS, DE TORRES, ET. AL.
2100 SALZEDO ST. SUITE 300 Straet Address (F.0. Box humber i Nol Acceptable)
CORAI. GABLES, FL 33134
City FLJ Zip Coce

the obligations of reg stered agent.

SIGNATURE

8. The above narmed entity SUDMITS This statement for the purpose of changing 11s registered ofhge of registerad agent, of both, 1n the State of Florida, | am familjar wih, and accept

Snawm, i prinad namd H oy sgntmmd Ul 1 e

OFFUGEFB AND DIRECTORS

ANOTE: oy sucal Ayom s gnalur Muured whin dnssmg)

DAYE . ..

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feos

10. . ADDIMONSI GHANGES 10 OFFICERS, AND CIREGTORS 1N 11
ME P [ Deleie e O crange [ Adavon g
RANE DE ZANARDOD, GIUSEPPA NAME =]
STEET ADORESS | 12606 SW 93RD PLACE SIREET ADDRESS 5
uTv-s-2p | MIAMI, FL 33176 ov-31-a 4
e s 5 Deiee e Ol Creng [ Addten E
[T 3 ZANARDO, LIVID A

STREETAlibkss | 12606 SW S6RD PLACE STAEET AORESS

on-s1-2p MIAMI, FL 33176 cnv-s1.21p

[543 O Oekere MLE [JCrange  [] Addten
NAME LT3

STREE ADDRESS SIREED ADDRESS

<nY-s1-2p city.s1-np

nLE -~ O e~ " | e [ Crenge [ Addiwn
NANE WAKE

SIREET ADDRESS SIREEY ADDRESS

£v-st-1p cav-s1.ap

e O belere 1ML [JClange [ Addbon
NAME WAME

STAEET ADDRESS SIREE ADDRESS

CITY-S1-2p cy-s1.2p

TinLE [ Detew e Octrenge [ mwﬂ
[ WA

STRETADORESS ST ADDRESS

CiTy-51-2P COV-51.219

12. | heraby certify that the Informalion supplied with this fillng does nol qualily kor the exemption gtated in Secion 119.07(3)), Florda Stalutes. | lurther centify that the nformabion
indicated on this repor or supplermenta! renoet s true and sccuraté and thal my signalure shal have the same tegal \ a5 1l made under oath; that | am an officer or direcior
of the corporanion of b receiver or trustee empowered fo execute this repm a3 required by Chapter 607, Florida Siatutes: ang that myname appears in Block 10 or Block 11if

changed, or on an altac Nl with an addregs, with ali other like em .
SIGNATURE: Omm > 50%9?/ 2915
= Daytima Prone #

TURE ANG OR PRINTED NAKE OF SIGRING OFFCER OR




