2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

Secretary of State

05-02-2003 90416 021 ***150.00

DOCUMENT # V16349

1. Entity Name

WLW GROUP, INC.

Principal Place of Business Mailing Address
421 DAROCO AVENUE 421 DAROCO AVE . -
CORAL GABLES FL 33146 CORAL GABLES FL 33148

s — A ARKEAREEAT B

2. Principal Place of Business

Sulte. Apt. #, etc. ‘ Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

" City&State T VT 7 - City-& State 4, FEI Numbaer . Applied For
65—0313520 MNet Applicable
i i County iti
Zip Country Zip Hntry 5. Certificate of Status Desired O gg;gfq :i?;;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD’ RICHARD A. Street Address (P.O. Box Number is Not Accepiable)
2 FOWLER WHITE BURNETT

1 SE 2ND STREET 17TH FLOOR
MIAME FL 33131 _ City FL | ZpCode

8. The above named entity submits this staternent 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, yped or printad r:ame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaung) DATE
F“'E Nown! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 4 Trust Fund Contribution. O Added to Fees
Make Cheik Payabie to Florida Department of State
10. B OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE P/D X Change [ Addition
NAME WOOD, WILLIAM L. NAME
streer anoress | 421 DAROCO AVENUE STREET ADDRESS
orv-s-2r | CORAL GABLES FL - CITY-ST-2IP
TITLE VPSD [ Detete TITE VP/S/D ¥ change [ Addition
NAE WOOD, SUE A. NAME
-STREET ADDRESS | 421-DAROCO-AVENUE=—:- . STREFT ADDRESS — - -
CITY-ST-2IP CORAL GABLES FL CiTY-§T-ZIP
mE ASD 2 Delete TILE AS/D X Crange [ Addition
NAME WOOD, RICHARD A. NAME
STREET ADDRESS | 8500 CELLINI ST STHEET ADDRESS
CITY-§T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE [] Deete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2IP
TILE [ Detete FITLE ‘ O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2iF
TITLE 7 Delete TITLE {TJChange [ Addition
NAME NAME ,
STREET ADDRESS e - STREET ADDRESS |
CITY-5T-2P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filjpg dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/Ary accurate and that my signature shall have the same legal effect as if made under oath; that [ am an efficer or director
of the corporation or the receiyer or trustee empowg 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Tacrﬁwe Wi ress, with giwother like ermpowerf§d.

i Gpped 9 03

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING'OFFICER OR DIRECTOR Dath Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

AV 0049620



