2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT # 652548 May 13, 2002 8:00 am ¢
1. e Name Secretary of State
WENZEL INVESTMENT CO. 05-13-2002 90182 032 ***150.00 :
|
|
|
Principa! Place of Bjusiness Mailing Address
2801 FLORIDA AVE ! 2801 FLORIDA AVE
STE 14 | STE 14
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address _
|
Suite, Apt. #, elc.] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number U lB Applied For
59.2 913 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] $8'?5 A.dditional
. : Fee Required
Bi‘mme‘inifAHdri.-‘a':MCurrmt:Regls!e[edﬁggnt_,____ 7. Name and Address of New Registered Agent -
i Narmé == Sre—w—mcn e o
WENZEL, PETEB Street Address (P.Q. Box Number is Not Acceptable)
2801 FLORIDA f«VE
STE 14
COCONUT GROVE FL 33133 Cry FL | 20 coe
8. The above namecll entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
> S\gnatureT, typed or printed name of registared agent and title if applicatils. {NOTE: Registered Agent signature required when reinsiating) DATE
9. Thrs_gorporatlgn is efigible to satisty iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo .
Tax fijng requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees -
(See criteria on back) | Make Check Payable to Department of State ' \
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 . A
TIMLE PD ‘ O betets TIMLE [ Change [ Additien §
NAME WENZEL, PETER NAME <3
smaeeT aporess | 2801 FLORIDA AVE STE 14 STREET ADDRESS §
CITY-5T-21P COCONUT GROVE FL 33133 CITY-ST-2IP -
- o
TE | [ Dalsts TITLE [ Change [ Additon | G
NAME . NAME :
STREET ADDRESS ‘ STREET ADDRESS
COTYSST-zie - + - . N wmo . Qoimt-sTze
TITLE i [ Delete TITLE ) T TTTTTT e [ Change  -[J Addition
NAME, ! NAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-21P | CITY-ST-21P
TNLE ‘ 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | ChY-§T-7IP
TTLE 1 O] Detete e [J Change [ Aduition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY- ST-2i7 . ‘
TIME ! 1 Delete TITLE Ochange I Addition. | - -
NAME NAME |
STREET ADDHESS ‘ STREET ADDRESS i
CHTY-ST-2IP 3 CITY-ST-2IP s !
13. | hereby cerlify thét the information supplied with this filipg~seg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information N
indicated on this report or supplemental report is trus#hd accuryle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation 'or the receiver or trustee empowefad to executh this report as required by Chapter 607, Florida Statutes; and that my name appearg, in Blogk 11 or Block 12if |,
changed, or on an attachment with an address, with allpther ikefempowered. _éo Iy e
, foie L — + Cf,—. .
SIGNATURE: __SIGNAT/) o tor. S -226|
' SIGNATURE AND TYPED G pit 7 Date Daytime Phone #




