2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652548

1. Entity Name

WENZEL INVESTMENT CO.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90158 050 ***150.00

Principal Place of Business

80 SW 8TH ST.. SUITE 2800
MIAMI FL 33130

Mailing Address

80 SW 8TH ST.. SUITE 2800

MIAMI FL 33130-3036

2. Principal Piace of Business

280\ M DORIMA AVENVE

3. Malling Adgpess

2801 Fokina Avenve

LA R R

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

=\ ve- g

City & State City & State 4. FEIl Numb Applied For
ucoN U‘\" (TlLO\\E [ g—‘ NUT— 6“\'6 \ F\-’ e 59—2048913 Not Applicable

Zig, Zip 0 $8.75 additional

5. Certlflcatg of Status Desired Fee Required

Mg | Wk Sy | A

" 6. Name and Address of Current Reglstered Agent -|-- _  ..7..Name and Address of New.Registered Agent - - - - -

Ve rek WeNzeL

WENZEL, PETER [ / e
1541 BRICKELL AVE APT 2606 ot FLOEI DA - AVENUE.
MIAMI FL 33129

S\flTE )

FL

“Coxonwr_ ot T

/)

8. The above named enlity subgijs this glatement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

/-.24/\/

Signature, % printed name of registered agent and title if applicable.

SIGNATURE

{NOTE- Registerad Agant signatura required when reinstating) DATE

L

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to salisfy its Intangitile .
After MAY 1, 2000 Fee will be $550.00

; ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 4

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFRCERS AND DIRECTORS 12. ADDITIONS /CHAMGES TO QFFICERS AND DIRECTORS IN 11
TnE PD 7 Delete TTLE Whange [ Addition
NAME WENZEL, PETER NAME Yever Mentew
TREET ADDRESS STREET ADD
sreeeT aocress | 80 SW 8TH ST., STE. 2800 T A00%ESS | 7R ROA A Ste W
CITY-ST-2IP MIAMI FL CITY-ST-2IP Co(mu-‘ PO, A\ %,
TITLE [ petete TITLE T Dchenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CiTY-5T-11P
TILE ) . - c o~ e Ooete conftme. L)oo - . " change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY -§T-21P
mLE O petete TITLE ' [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIMLE - T Detele TITLE O)trange L) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-7IP

13. 1 hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgetTs trudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusteg/empoweregd to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12§
changed, or on an attachment with an agtress, with All other like empowered

SIGNATURE:

Date Daytms Phoria #

CR2E034 (9/99)



