N i FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2001 8:00 am

ngNUMENT # P97000094455 Secretary of State

L-WISE TECH CORP. _ 02-27-2001 90334 008 ***150.00
Principat Place of Business Mailing Address
15584 N.W. 12TH COURT 15584 NW. 12TH GOURT .
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 - 3 2 7 6 6
T gl lllmllﬂ I
Suite, Apt, 4, efc. Suite, A, #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE) Number 65'079 1624 Applied For
’ Not Applicable
Zip Country Zp ' Couniry 5. Cenificate of Status Desired [ ?eae ;esq Additonsl
6. Name and Addrass ot Current Reglstered Agent 7. Name and Addre'.is of New Registared Agent
DU g e o o ain  r e e e I e T NamE e T TR S TR o e T T T A Be A s
o e SOUTO, JULIO - e = e - Yy 5= -
} Street Addrass (P.O. Box Number is Not-Acceptable)™
15584 N.W. 12TH COURT ‘ ,
PEMBROKE PINES FL 33028
City ' - FL Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE :
T DATE

8, typad or printed name of registerad agant and tie f applicable. {NGTE: Regisiered Agent signature raguited when reinsiating)
9, This corporation is eligible to salisfy its Intangible ' ‘Fil.E NOW!!I FEE 1S $150.00 B 10 Eleclion‘Calm . e .-
- & paign Financing - : .00 May Be
Tax """,9, r_equlremam and slects to do so. After MAY 1, 2001 Fee will be 3550.00 3 Trusl Fund Contribution. ™ . Ds g?ded o ng :
{See criteria on back) O Make Check Payable to Department of State -
11. - QFFICERS AND DIRECTORS 12, T -« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D 1 Deete me: 'PQ& S ID% FH,“\’J Dlchengs B Aadition | S
NAE NAME ol o DO S
SOUTO, LUIZA ISSRY = 2T G I
STREETADDRESS { 15584 N.W. 12TH COURT STREET ADDRESS 5 §
CITY- ST-2P PEMBROKE PINES FL 33028 CIIY-5T-21P PEYBROLE PIr2ES . cL- 302 Y o
TME D [ Delete me . Ocange [ Addilion %
NAME SOUTO, LUIZA HAME ‘
STREFT ADDRESS | 15584 N.W. 12TH COURT STREET ADORESS -
cmy-S1-°~ | PEMBROKE PINES FL 33028 cm-s1-2p
TmE O3 betats TmE ' [Jchange [ Aodition
L MME e A i e e e =
STREET ALDRESS ’ ’ STREET ADDRESS ‘ 1 .
[ GT-STZP N s N1 5 R - - - T
me ) [ Detete e [l Change [ Addition
NAME NAME ! .
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CiFY-5T-21P )
me O Delete TINLE o O change  [J Agdltion
NAME NAME -
STAEEY ADDRESS . STREET ADDRESS \
CITY-57-2IP g cv-si-zp _
TITLE - ] Delate TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-1P CITY-5T-2IP
13. | hereby cerify that the information supplied with this filin m? does not qualify for the exemplion staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or t.rustee -] red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachmant h al ther fike empowerad.
v
SIGNATURE: Tuulo Sooro 216 for  (s5) asr 7164
ArnﬂPED numors:m OFFICER GR DIAEGTOR Date j Deytime Phona #

o2 SSoTO SO o ‘Q"b‘:l) YS0-33Y'



