2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WLW GROUP, INC.

V16349

Principal Piace of Business

421 DAROCO AVENUE
CORAL GABLES FL 33146
us

Mailing Address

421 DAROCO AVE
CORAL GABLES FL 33146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90041 047 ***150.00

HIIIIIlllllIIIIIIIIII'IUI!III}lIIIHIIIHIIIIIIIIIII||ﬂ|||i!lllllH|'I|

DC NOT WRITE IN THIS SPACE

. City & State City & State 4, FEI Number Applied For
T Tt - — - 650813520 . Not Applicable

Zp Country 2 Country 5. Cerificate of Slatus Desired  []  98-73 Additional

: Fee Required

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

WOOD‘ RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
2 FOWLER WHITE BURNETT
1 SE 2ND STREET 17TH FLOOR
MIAMI FL 33131 City FL Zip Code

SIGNATURE

8. The above nahed sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or primtad name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

Tax filing requirement and &lects to do so.
(See criteria on back)

O

9. This corporation is eligible to satisfy.its Intangibié |-

. wnaFILE-NOWHL FEE IS $150.00. ===,
After May 1, 2002 Fee will bé $550.00
Make Check Payable to Department of State

-710. Eigction Campaign Finarcing

Trust Fund Centribution. Added to Fees

""$5.00 May Bo

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD 1 Delete TITLE P/D [t Change [ Addition
NAME - WOOD, WILLIAM L. NAME
staeeT anoress | 421 DARQCO AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES fL CITY-ST-2IP
e VPSD [ Detete me vP/S/D (R change 1 Acdition
NAME WOO0D, SUE A NAME
STREET ADDRESS | 421 DAROCQ AVENUE STREET ADDRESS ) . ) _
- -cmv-5-2P =I-CORAL GABLES Fi- -~~~ — ~— ———— |} on-sT-zp~ S Teem T s : - :
TITLE ASD [ Delete TITLE AS /D G Change [ Addition
NAME WOOD, RICHARD A. NAME
STREETADDRESS | @500 CELLINI ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITy-ST-3p
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-S1-2IP CITY-ST-ZIP

William\L

Sy

SIGNATURE: S T W AR

r President:~- 4 -=s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same le
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid

changed, or on an‘ﬁachment with an address, with all other like empowered. 4/]9
-Wood, : 9 —
P P SR P N

| effect as if made under oath; that § am an officer or director
latfs; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

H)~02.

Daytima Phone &

|
§
4
2
3

1y

‘x|

CR2E034 (9/01)



