2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00
DOCUMENT #  P99000039974 gltlrcretary of Statgm

1. Entity Name

LW. CORP. 01-23-2002 90103 036 ***150.00
Principal Place of Business Mailing Address

12210 SW 43 STREET 12210 SW 43 STREET

MIAMI FL 33175 MIAMI FL 33175

S— T

2. Principal Plage of Business Ui )
210 S Y3 <t I Rl6 Sw Y3sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
adlivasiiR S LG ) Fl 650916973 Not Applicable
Zip Country Zi Country - . 38_75 Additional
55’ _} 5 (_)5 A é}) 25 USA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
DIAZ' WENDY Streel Address (P.Q. Box Number Is Not Acceptable)
12210 SW 43 STREET
MIAMI FL 33175
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.

SIGNATURE
Signature, typed or printed rame of registered agent and title il applicable (NOTE: Registarad Agent signatura required when reinstating) DATE
O ot seasadots 7 | attortay 12002 Foo wil o Ssboop | 10 Fecton ampmionfomncing - $5.00 wiay e
N ' ' - Trust Furd Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition
NAME DIAZ, WENDY NAME

STREET ADDRESS | 12210 SW 43 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP

TITLE 3 pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [M change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-7IP CITY-ST-2P

TTLE 3 Delete TILE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P : CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07 3)(r) Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true an, curaldyand that my signature shali have the same legal e fect as if macle under oath; that | am an officer or director
i i is report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

f/‘ {eEeE f"i:iif‘v //9 0&(3@9&2?-7q//

smN'ATuRE AND TYPED cgﬂlmen thE Oy!GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

A

CR2E034 (9/01)



