2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 518017 Feb 14, 2000 8:00 am
i Entty Name Secretary of State

WIETOR REALTY, INC. 02-14-2000 90124 032 ***150.00
Principal Place of Business Mailing Address
_ =1 SW J0TH PLACE 10731 SW 30TH PLACE
: LAUDERDALE FL 33328 FT LAUDERDALE L 33328-1535 CODAR063
Sulte, Apt. #, etc, Suite, Apt. #, elc. - DC NOT WRITE IN THIS SPACE
City & State ~ Clty & State 4, FEI Numnber Applied For
59— 170 1398 Not Applicable
Zip Country Zip Counry 5, Certificate of Status Desirad 0 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIETOR' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
~10731 SW 39TH PLACE - - - R R ro - - . -
FT LAUDERDALE FL 33328
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e if applicabla. {NOTE: Ragistered Agant signature requirad when reinstating) DATE

9. This corporation is sligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Bo

Tax filing requirernent and elects 1o ¢o sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TITLE PD ’ [ Delete TILE \YAY) ] Change ﬂdditim 3
e WIETOR, MICHAEL e WIEToR , MAZTYWA 2
STREET ADDRESS | 10731 SW 30TH PLACE STREETADDRESS | § &7 23 d w o PLAeE §
orv-st-2¢ | FT LAUDERDALE, FL 00000 CITY - 5T-2IP FIr Urpepmse Fu 333 2§ w
e (7 Detete e 4 O orenge (] Addiion | &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-8T-ZIF
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME — o .- — - e = Opekete TMLE o~ fm - - e & ceo m=s s - =.x =[]change — [J Addiion-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TILE 1 Delete TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTE {7 Deleta T [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2 CITY-ST-2IF

es not quallfy jor the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

WL oS e wierce.  2]T]00 Goy-937-995F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDate I Daytime Phane #

13. | hareby certify that the information supplied with this fiing d
indicated on this report or supplegrental repopt isjrue an
af the corporation or the receivel




