2002 UNIFORM BUSINESS REPORT (UBR) FILED

comoern W

L ]
DOGUMENT #  F25064 Apr 22,2002 8:00 am
1. Ently Narro ecretary of State
JAIME WENGUER, P.A. 04-22-2002 90321 027 ***150.00
Principal Place of Business Mailing Address
g1t1 E. BAY HARBOR DR. 6C 11t E. BAY HARBOR DR. 6C
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
2. Principal Place of Business 3. Maling Address ||||||II |[|| "lll ||"I ”I’l |“”I||| ||I” |||}| |||H I’l" |||'|||IN ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—20882% Not Applicable
Zi Counts Zi Count iti
® ouniry ® ounity 5. Cerlificate of Status Desred ~ []  $8+7°5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — 3 -
LWIEN GUER, , R rark
WENGUER, JAIME =
Street Address (P.O. Bo%‘nber is Mot Acceptable)
172 W. FLAGLER ST. - A 2. e
(310) <
MIAMI FL 33130 City /4 : FL Zip Code
v | ¢ AR 313D
¥ 3
8. The above named entity submits this statel LD ‘Drpose of changing its registered office or registered agent, or both, in the State of Florida.
,.Q.\-
- (0 /
SIGNATURE VA
Signature, typed cr printad nama of r%r agen! ﬁl\%licable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. L N ) "
9. ;hlsff:lzrp?rami)? :-: er:wtguzlg 1(_: sal;ls;fgéts :;tangm\e FILE NOW!!! I;EE IS“ $150.00 10. Election Campaign Financing $5.00 May Be
ax ling requirement and efec 0 80. After May 1, 2002 Fee will be $550.00 Trust Func Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE O change ] Addition §
NAME WENGUER, JAIME NAME =3
staeer aooRess | 9111 E. BAY HARBOR DR. #6C STREET ADDRESS §
CITY-ST-2P BAY HARBOR FL CITY-SF-21P w
o
TILE ] Delete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-7IP
TILE L .- .. Detete TITLE } . o - DO Change [ Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O Delete TITLE ] Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—
13. | hereby certify that the information supptied y they/filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental rej v, d acgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg A4rad o ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an add l", empowered.
A gl -«P o / /"/ 305 358-437
SIGNATURE: 7 7. 24Y, SRR ./ 4 ¥/ 1t - 3 {
SIGNATURE PWME OF SIGNING OFFICER OR DIRECTOR Datel Daytima Phona #




