2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  P98000051602 Feb 27, 2002 5:00 am
byt Secretary of State
LWC, INC. 02-27-2002 90076 006 ***150.00
Principal Place of Business Mailing Address
GJO JOSE BAEZ SR C/0O JOSE BAEZ SR
PO BOX 57 P.O. BOX 1006
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33302
- - AL AR RRE R
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc. A DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

N e [ P, 65_08454@6 - __]__[MNaotApplicable |

Zp ) Country Zip Country 5. Cerlificate of Status Desired | ise'gesq 3?:;“"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAEZ' JOSE . Street Address (P.O. Box Numbar is Not Acceptable)

800 SW-21ST TERRACE

C/O LAUMAR ROCFING § -

FORT LAUDERDALE FL: 33319 < FL [Zcom

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

SIGNATURE
Signaturs, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible | ____ _FILE_NOWI!!! _FEE IS $150.00_ ____. S —_— ‘ . -
il el ary 10— Cieotion-Cam Fin — - a
Tax filing réquirément and elecis 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cg’;’{?guuo:mmg O fgjéodotong’;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME BAEZ SR, JOSE NAME
streer aooress | P.O. BOX 1006 STREET ADORESS
crv-si-ze | FT LAUDERDALE FL 33-3302 CTY-ST-2iP
TITLE . O Gelete e [ change [ Addition
NAME NAME
STREET ADDRESS \!.‘ STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
THLE 1 Dejete F TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P W omyst-ze IS St
TITLE 7 belete - T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S7-21P
TITLE C] Dejete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TiTLE s 2 O Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver6r Yruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wih gn address, with all other like empowered.

SIGNATURE: 30 Z=QUIRED

smmru&:?ﬂowweo OR Pmm’ems OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharna #

AV 6415080

CR2E034 (9/01)




