2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

S .
DOCUMENT # 524529 May 03, 2001 8:00 am
1. Entity Name L .y S S
KWD, INC. ecretary of State
. 05-03-2001 91151 037 ***150.00
Principal Place of Business Mailing Address
5000 N BAY RD 5000 N BAY RD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 v erwgy
Suite, Apt. #, etc, Suite, Apt, #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 690235749 Applied For
Not Applicable
i i Countl it
Zp Country Zip ouniry 5. Cerlificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o~ REINHARD; SANFORD N, = =~ —oiasiminmm oo |S535 o T e T SR e
2875 NE 191 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 404 ]
N MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the S't_‘ate of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
) . e ) i
9. Plsrcllorporam?n is elltgibt;e th> sansfyl;ts Intangible Flhi NC)W.[.1 F::EE IS.!|$; 50.505?0 0 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) a Make Check Payable to Department of State - )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
U ( HAddii
TITLE [ Detete TILE (e TS [ Chan ition
e REINHARD, SANFORD N. - STAR p:] l“f >
sraeer aoosess | 2875 NE 191 ST #404 s aooaess | S 2S@  Fear Ave.
crv-st-ze | N MIAMI BEACH FL CITY-ST-2P Weat, Fle . 33c82
TITLE r O] Delete TITLE O ochange [ Acdition
NAME COOPER, BARRY NAME i
staeer anmress | 247 W 12TH ST #36 STREET AGDRESS -
cry-st-ze | NEW YORK NY 10014 CITY-ST-2P
TITLE o . O oelete. _ TILE — | ) ) [ Crange  [[] Addition
e ZINN; SUSAN e I _ -
sreeT acoress | 8920 SW 105 ST STREET ADDRESS
GITY-T-2P MIAMI FL Cry-ST-2IP ;
TILE ) [ pelete TILE [ Change [ Addition
NAME CHANNING, ELLEN NAME
sTREeT aDAess | 2748 NW 28 ST STREET ABDRESS
cry-st-ze | BOCA RATCN FL CATY-ST-2P
TIME [ Dalats TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE [ pelets TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empewered.

SIGNATURE: A 4 40/ 2o Raczey- 72400

INATURE A*DV&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
Y




