FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 02’ 2002 8:00 am
DOCUMENT #  P97000043201 Slf):cretary of State

1. Entity Nare 09-02-2002 90143 030 ***550.00
WIEBELIZED ENTERPRISES, INC. / e :

Principal Place of Business Mailing Address
50 SUNRISE CAY 50 SUNRISE CAY
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address ”Iml" ”I llm ‘"Hl“” m” IIN I|"| |||I| lml “l” IIlI’ "I’ |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied Far
65—07544 14 Not Applicable
Zip Country =™ T oae - ~ Couniry - " 7| & Certificate of Status Desired (| gess';?q S:dei'tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG’ DONALD § Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
STE 3050
MIAM! FL 33131 City FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $5_59.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Added 1o Fesc;s
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PYST O Delete TILE ' O change [ Additicn
NAME WIEBEL, PAUL A NAME
sTReeT aoDRESS | 50 SUNRISE CAY STREET ADDRESS
CITY-5T-2IP KEY LARGO FL 33037 CITY-ST-2IF
TILE D [ Delete TILE [J Change [ Addition
NAME WIEBEL, PAUL A NAME
streer ap0RESS | 50 SUNRISE CAY STREET ADDRESS
CITy-ST-2% KEY LARGO EL 33037 - - e o e CMY-ST-ZP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CrTY-ST-2IP CiTY-ST-7IP
TITLE [ petele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TrLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-ST-ZIP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this+gport or suppieragial report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
OLthe ctérpor on or the receiver or trisee 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 g

SIGNATUREs__SIGMATUR S REQUDIEL k2

Dats

305/358-3600

- "PBaytime PhODed s g o

S

CR2E034 {4/02)



