2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043201 Mar 02, 2000 8:00 am
" Eniy Nemo Secretary of State

W'EBEUZED ENTEHPR'SE& |NC 03-02-2000 90042 034 ***150.00
Principal Place of Business Mailing Address
50 SUNRISE CAY 50 SUNRISE CAY .
KEY LARGO FL 33087 KEY LARGO FL 33037-5311 8 1 3 2 1 7

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65-0754414 Not Applicable
T, - Country . - - Zip-- - Country — O $8.75 Additional

5, Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG' DONALD S Sireet Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
STE 3050
MIAMI FL 33131 City FL | 2P Coce

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

SIGNATURE
Signature, Typed or printad name of registared agent and title if applicabls. {NQTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibls FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conrbution. 0 Add.ed ‘o Feos
(Sea criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delet T [(dchange [ Addition
NAME WIEBEL, PAUL A NAME
STREET ADDRESS | 50 SUNRISE CAY STREET ADDRESS
CITY-ST-7IP KEY LARGO FL 33037 CITY-51-21P
TMLE D O pelete e [ change [ Addition
NAME WIEBEL, PAUL A NAME
STREETADDRESS | 50 SUNRISE CAY STREET ADDRESS |
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE [ Dekete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CiTY-ST-7IP
TTLE . ] Delete TITLE [ change [ Agdition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' U] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
ILE CJ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CilY-ST-2P CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperT Or supplemamtakaport is true angaccurate and that my signature shail have the same legal effect ag if made under oath; that | am an officer or director
i woowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all ather like empowered.

t«:;’(\-‘. -
{

SIGNATURE: % T R

T SIGNATOWE AND TYPED OR PRINTED\QME OF MGNING UFRICER LR DIRECTOR . Dete Daytime Phane #




