- _——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

E

ety s 349153 Secretary of State
| R ok 3 ok 3
DEFERRED COMPENSATION CONSULTANTS, ING. 03-02-2002 90139 003 ##150.00
Principal Place of Business Mailing Address
3669 ROYAL AVE P.O. BOX 330050
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 .
us us i
2. Principal Place of Business 3. Mailing Address - “"m m” || 'I H'"““" "” ml“m "I" III" ||||| |1I|H|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1266824 Not Applicable
i It i t iti
Zip Country Zie Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WECHSLERr LG o __ —_— s | Street'Address (P.O. Box Number is Not Acceptable)
—3669-ROYAL-PALM AVENUE ™~
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity s this statement for the pLirpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATUR LOuis & Weell Seca 4~ G 200
ignatlire, typeghtT gfinted nime of registered agent and title if applicabie. {NOTE: Regislered Agent signaturs required when reinstating) hd DATE
A A L . Y —
9, This corporationis eligible to satisfy, its ¥gtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Taxifllmg requirement’and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fops
{Seg criteria on back): + ¢ o Make Check Payable to Department of State ’
11. vl ', OFFICERS AND DIRECTOHS l 12, ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PS’ s [ Detets me - - [T ' Yy & JQ Change - [ Addition §
NAME 'WECHSLERLOUISG =~ - ' NAME WEcH £cen, Lovss oy e
e p ELUA S Y APT 3.

_ STREETADDRESS | 3869 ROYAL PALM AVENUE STREETADDRESS | F F 22 7/, / g
on-sT-2f [ COCONUT GROVE FL Ciry-ST-21P A rnp g 3760 §
TILE ™ O Delete TiLE ro . BAftrange [ Adaiton | &
NAME WECHSLER,LOUIS G NAME IRV T SRTA | jLOusS & 37
STREET ADDRESS 3669 ROYAL PALM AVENUE STREET ADDRESS ﬁ'ch/ .22 f LA / y7 e '}/ M—
om-s-2r | COCONUT GROVE FL S | AVErvnn Fr 37440
TITLE O pelets TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIR: - - — - ~ N CITY:-5T2IR _ | o
TITeE O Delete TITLE - " Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZiP
TIE O belete TIMLE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee w'F 64 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ag-adgdeeBsTh4ll other like empowered.
2 4 ! ,_/ﬂ\ S 3&.’/‘
Y Ll o S - s
SIGNATUR AT RS [ ots 6 WE el F1r- " o2 277 ]
NG OFFICER OR DIRECTOR Dale Daylime Phone #




