20041 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F 496G 9

1. Entity Name

wet, LAC

-

=

V]

¥

Pringipal Place of Business

197 GIRALIA AVE.
GRAL CAALET, FL FIM

Mailing Address

/90 G/RALOA AVE.
z/ CRAL CRBLES FL.

FIIY- s A

2. Principal Place of Business

3. Mailing Address

Suite; Apt. #, &lc.

Suite, Apt. #, alc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90218 049 ***]58.75
AYbasun

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
&G - o2 44 ‘Zf{f/ Not Applicabls
. . c —
Zip Country Zip ountry 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

BRICKELL REGISTERES pétnrS LAIC

[0 . ﬁx’a‘cﬁ)/n/,/ YU}
STE 1F(T
PIAr] FL 3 (I

Name

Street Address {(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, lyped or printed name ol registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinslating}

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects (o do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

$5.00 may Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) __ 0O __|...Make Check Payable to Department.of. State _ _ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Delet e VvFP ‘ O change [ Addition | S
NAME - NAME maRsTor GERALY C . =
STREET ADDRESS stectonness | (91 GIRALDA AVE 3
CITY-ST-2P CITY-ST-2IP WRAL. GABLES F - m
TILE D B Delete TITLE D Ol Change [ Adgiion | &
HAME ﬁOﬂff{ﬁ wiletArm H. M ‘ NAME grRuL Mk"‘-&agﬂ ©
sToeeT ADDRESS ({6 O 5 éﬂ{?ﬁ‘ﬂ &7 smeer wkess | 47 5. BRCA D
CiTY-§1-2P CH L RAD 5/[/”[;.? FH CITY-ST-71P PN LAD gMﬂ[ﬁ /ﬁ
TNLE . [ Delet CTIE |V [JChangs [ Addition
NAME - NAME 174 vErT, C /ﬂ-)”\-/ '
STREET ADDRESS | steeeT aoRESS | /¢ / gm‘,quo/q A V£
LiTY-ST-7P CITY-ST-21P R AL GRALES FL
TNLE O oere: TITLE v . #fChange [ Addition
NAME e NAME GﬁﬁC(ﬂ, KM#LE[/L/
STREET ADDRESS STREET ADDRESS | ff 3.7 QUMb ST.
CIFY-ST-ZP oy stiP |sga MiEGT  CH R/
e O Delets T ST ’ [] Change (] Addition
we  |gemiscHeck, J0H T
STREET ADDRESS STREETADDRESS | 28 & 5 - BRTA L ST
CITY-ST-2F CITY-51-2P /H/Lﬁﬂé&//f(ﬂ /ﬁ
TME 7 Detet TITLE 7 X [ Change [ Addition
NAME o NAME F@Kﬂ)ﬁ(.éte_. TOHS E .
STREET ADDRESS SIREET ADORESS | (9 / Er KA (L A A vE
CITY-ST-21P GITY-ST- 7P CoRAL ¢AB LES F{_

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

T Alaseers Jo bn J. Geﬂ Edd—J;ec.k Y-2L-01 2/5-7232-54/5

-~

SIGNATURE: %ﬁ' #%Pmﬁmuézéf SIGNING GFFICER OR DIREGTOR

Date Daytime Phone #

&



