2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 349153 ecretary of State

1. Entity Name Q. *odkk
DEFERRED COMPENSATION GONSULTANTS, ING. 04-28-2003 90994 049 771 50.00

Principal Place of Business Mailing Address
3669 ROYAL AVE P.C. BOX 330050 TeaMNNT Uk
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 ]
- AT ARRIRRACRR AN
2. Principal Place of Business 3. Mailing Address
J UG 4 ys7re fO0H Pn
Suite, Apt. £, etc. Suite, Apt. #, eto. {0 CHECK HERE IF MAKING CHANGES
A 90 3
City & State City & State 4. FEI Number Appiied For
COT UM AR 59-1266824 Not Applicable
3 3/3@ %tg /? Zip Country 5. Certificate of Status Desired a ?eae';gq lﬁ:—]ecgtionar
6. Name and Address of Current Regislered Agenl . .. _7..Name and-Address of-New Registered'Agent” ~
Name
WECHSLER, L G. e crire LA, & - -
S Add B.O. Box Nymber is Mot A b
3669 ROYAL PALM AVENUE L Bt AASI e ogare PR, LT PR
COCONUT GROVE FL 33133 - yd
l‘- Clty - Code
peemr HAH TS FL |57

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. ! am familiar wnh, and accept
the obligations of registered agent.

SIGNATLRE
- Signalure, typed or pri'nla_d name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) R CATE

: FILE NOW!! FEE IS $150.00 o
% After May 1, 2003 Feo will be $550.00 | S o SeonCirfiranono | $5.00 woyes
Make Check Payable to Florida Department of State o iaramre eI PP
10. OFFICERS AND DEF!ECTOFIS ' 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me, ., PSS O Delete TE I3 PChange (] Addition
NabE WECHSI.ER LoUIS G NAME L/ Cod 5wl g &0 P4 <2

/ﬂ'ﬁ: A4 ‘a )
sywee1anovese | 19500 TURNBERRY WAY APT 38 | Yl 7 Lk #H
crv-sr-ze | AVENTURA FL 33180 av-stze STV s el 33,0
TITLE TD [ petete TILE ;‘/) [ change [ Addition
NAME WECHSLERLOUIS G NAME L5 LAy LSt S
4 " AT LD A T Fe

stheeT anoess | 19500 TURNBERRY WAY APT 3B STREET ADDRESS. |/ G/ @5~ MY F7! < / ‘9 LT T3
orv-stze | AVENTURA FL 33180 oS0 | A B AL ,L ¢ 33,40
TILE e e e em o e e[ Delptg e = - TITLEE - ] ——— .~ = = —————= - [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -§T-2IP
TITLE O Delete IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12, | hereby certify thatthe information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an add with all other like empowesed.

A % RED Viapd w1 v 1 4
\TURE AuerTYPED'OR PRINTED NAME OF SIGNIN®POFFICER OR DIRECTOR 7 & T Uale Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



