. 2603 FOR PROFIT CORPORATION

UNIFORM BUSINESS @JEPORT (UBR)
DOCUMENT # S90757 3

1. Enlity Name

Fke:

FILED

Apr 25,2003 8:00 am

ecretary of State

DW.L., INC. 04-25-2003 90238 014 ***150.00
] LAy 3
i .
Principal Place of Business Mailing Address
17395 N. BAY RD 2500 HOLLYWQOD BLVD _
MIAMI FL 33160 SUITE 212 :
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ A [} CHECK HERE IF MAKING CHANGES
[ City & State City & State 4. FEI Number Appiied For
65-0292887 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_dditiuﬂsﬂ ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . - - e A e — game & e T Tk n st
KLAPHOLZ’ JOSEPH P ESQ. Street Address (P.O. Box Number is Not Acceptable}
2500 HOLLYWOOD BLVD . .
SUITE 212
HOLLYWOOD FL 33020 City EL | 2 Code

8. Tr;le above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstaling) DATE

L VAT L e AN s e i e PR e DS

Ty e PP T SIS
GW L FEE. 18 S150 00505, 1
12003 Fee Witk be's550.0087
ayabieto'FloridaiDepartmentiot State

R e el

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addedto Fees

i
i
i

10. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11 i
TITLE PD O peleie TILE [ Change [ Addition |
NAME WAINSTOCK, ROCHELLE HAME

stree7 acoress | 10208 BERMUDA DR. STREET ADDRESS

CITY-$7-7IP COOPER CITY FL 33026 CITY-ST-2IP ‘

e ST . DO Detete TMLE O Change [ Acdition |
NAME WAINSTOCK, BORIS NAME

sTReeT ADDRESS | {0208 BERMUDA DRIVE STREET ADDRESS

orstze | COOPER CITY FL 33026 crrv-s1-2¢

TITLE O petete TNLE [J Change {1 Addision
NEME . R e e e N NAME

STREET ADDRESS STREET ADDRESS ) B )

£ITY-S1-2P CITY-ST-2IP .

TITLE [ Delete TILE O Change ) Additis,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2IP

TITLE J Delete TLE O Change [T Addisicn
NAME - NAME ,

STREET ADDRESS STREET ADDRESS '

CITY- §7-71P oIY-51-2P

TITLE [ Detete TITLE T Change [0 Additics
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P AN CITY-5T1-2IP

12. | hereby certify that i infyrmigtion@upplied wi
indicated on thid repogigr Anjal raort &
of the corporatiol or 1 \ )
changed, or on ay atia

powered,

_04/21/03

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlily that the information
g and thal my signature shall have the same legal effect as if made under cath; that ! am an oflicer or dirccin

is report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block. 11

‘hm_ﬁn'une ANOTYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR
BORILY LWAINSTOCK

Daia Daytmy Phom §




