_@90_ UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
DW.L., INC. Secretary of State

05-22-2000 90042 003 ***150.00

Principal Place of Business Mailing Address
2500 HOLLYWOOD BLVD.. STE. 212 2500 HOLLYWOQOD BLVD.. STE. 212
HOLLYWOOD Fi. 33020 HOLLYWOOD FL 33020-6615

VT ERERTERTANY

|

T rorny |2 Gomerce rareeny | NI

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN TH!S SPACE
K Suite #3 Suite #3
City & State City & State 4. FEI Number Applied For
Weston, F1 Weston, F1 650292887 Not Applicable
Zi Zi t] it
P Couniry P Country 5. Cerlificate of Status Desired | $8‘75 Addmonal
33326 Us 33326 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaMEMANELLA, ROSS H. ESQ.
" MANELLA, ROSS ESO. sireet Y57 RO Colr S PHFIRAEY
2500 HOLLYWOOD BLVD., STE. 212 *
HOLLYWOOD FL 33020 .
Suite #3
Ciy Weston FL | “35%2¢
8. The above named enlity submits §jrs siztempnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ROSS MANELLA 4/34/00
Signatura, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature roguirad when renstabng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 . A .
0. E Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr‘j;lllgsn%ag‘opn?lr?;uﬁ:: neing 0 fdie?d? May Be
) \ o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE 3 change [ Addition
NAME WAINSTOCK, ROCHELLE NAME
STAEET ADDRESS | 10208 BERMUDA DR. STREET ADCRESS
CTY-§T-2P COOPER CITY FL 33026 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITLE O peiste TTLE [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TLE O chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gpirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifran addresg, with all other like empowered.

SIGNATURE:

ROCEELLE WAINSTOCK 4/30/00 (95433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phons ¥

DOCUMENT # SQ0757 May 22, 2000 8:00 am

CRZE034 {9/99)



