2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # F58231 ecretary of State

1. Entity Name
H.G. WEXLER, INC 04-09-2003 90136 001 ***150.00
Q. ) .

Principal Place of Business Mailing Address
10048 SW 125 ST 10048 SW 125 ST
MIAMI FL 33176 MIAMI FL 33176
I — [HEERERMER AR RR ORI
12201 SV }23 Teek. 12301 SW a3 Fese.
Suite, Apt. #, atc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State | 4. FEI Number Applied For
A prw o F L RS m]Bm: ,,F L. , 592141314 } Not Applicable
Zip . Country Zip i Country e i o 8. 75 A
3 3) 8 B 3 23 ge 5. Cerlificate of Status Desired O ?ee Reqm:’:‘;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LTAMley  Werler
STANLEY' WEXLER Street Address (F.O. Box Number is Not Accepiable)
10048 SW 125 ST
MIAMI FL 33176 12201 SW 133 Tern.
| - . Ci
~ City (V\)Qﬂ'\s FL Z\p jolo]:] 9’6

B. The above named entky $ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famihar wnh, and accept

the obligations of regis
o ] 6| 2003

SIGNATURE

Sigr\alureﬁpe?& printed narfol r*iswred aﬁent and iitle if applicable. {NOTE: Registerad Agenl signatura required when rainstating) ¥ 55
FILE NOW!!! FEE IS‘$:I'50.00 ) _ )
After May 1, 2003 Fee will be $550.00 R o 0 $3.00 may 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIHECTOHS l 11. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST [ Delete TMLE s [#nange [ Addition
NAME WEXLER, STANLEY NAME w KLE2, sTe RY
STREET aooress | 10048 SW 125 ST STREETADDRESS | | 22301 S‘MJ 23 j‘mtﬂca
i CIY- st.ze |MIAMI FL 33176 CITY-5T-2IP m Y-YaX \ Fuq \ 33156
e ) I Delete T i ! [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e ; ~v-Reomyistgips o T ses e e s e -
TITLE ) [ belete TILE [ change [ Addition
NAME - . NAME
STREET,ADDRESS | - - STREET ADDRESS
CHrY-ST-2P R GITY-5T-7IP
LE f O pelete TITLE [1Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ empowered {o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certity that the information supp
indicated on this repart or supplemenys
of the corporation or the receiver or i
changed, or on an attachment with an

e with all r likgpmpowered.
SIGNATURE: __ SIGIEXZ j LRQAUIRED 4, ]2003 205 A51925Y

SIGNATURE AND TYPED CRRGINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

bR

nv

CR2E034 (10/02)



