2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F58231

1. Entity Name

H.G. WEXLER, INC.

Principal Place of Business

%350 5 DIXIE HWY. #1470
MIAMI FL 33156

Mailing Address

%330 § DIXIE HWY. #1470
MIAMI FL 33156

2. Principal Place of Business

100498 QW25 ST

L

3. Mailing Address

1004 S )28 ST

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 20038 001 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

I

City & [ng(ey\s' R—ﬁ Cil{ &)S:if\e} F O Y.) 4, FEI Number 59-2141314 ::pp:\ed ::orb!
_f}’j\ . ot Applicable
gb )7 b C(:jng 9 Z—é‘; ?) )7 (o C;)j[:tsryg §. Certificate of Status Cesired 0 ?g'ggqgfgfc‘"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

STANLEY, WEXLER
9350 S. DIXIE HWY, #1470
MIAMI, FL 33156

N

gy aaleyT WEXeE

- ==

¥ Sw

Street Address (P.Q. Box Number is Not Ac ptabte)
jco WSS T

Cit » -
YoM

FL

25776

8. The above namemnt)&ini:j statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

IILOLZoof

{NOTE. Registered Agent signatura required when reinstating) i

PATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects 10 do so.

Sigriure, wngd Dﬁﬂl* name of r?gislared agent and tile if applicable.
<7

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

L PST O Detete e PSY hange O Addition

A WEXLER, STANLEY NAME WE KLER. Sw.w\e'_-l

staeeT anniess | 9350 S. DIE HWY #1470 STREET ADORESS 00N E gW j28 ST

omv-sr-zp | MIAMI FL 33156 OIFY-ST-2Ip ymiers . Fu 33)20

uit: O Delete TITLE ' Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CITY-ST-2P

TILE O Delete TITLE [IcChange [ Additicn

NAME NavE

STREET ADDRESS STREET ADDRESS

CITY-S5T-2iP Omy-st-ae ) — e R
e T T 1 Delste TITLE [ Change L) Additien

NAmE NAME

STREET ADORESS STREET ACDRESS

CTY-g1-2 CITY-ST-71P

TITLE [ Delete TITLE [Jchange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2PP

e [ Delete TILE (1 change 1 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CY-5T-21P CITY-5T-2P

indicated on this report or sipp
of the corporation or the recaivef or
changed, or on an attachment

SIGNATURE:

stee empo
ith i address, wi

ed to

Il oth like empowered.

13. | hereby certify that the infofnayon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mental repert is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 1

]Jyg) 200] WY 670309

SIGRMURE AMED OR PRINTED NAME OF SIGNINADFFICER OR DIfCTOR

Date Daytime Phona #

093617

CR2E034 (10/00)



