2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 21947 | .
1. Entity Name A r 26, 2000 8.00 am
WESPED, INC. ecretary of State
04-26-2000 90212 036 ***150.00
Principal Place of Business Mailing Acdress
190 CASAURINA CONCOURSE GO BDPD
CORAL GABLES FL 33143 ONE S.E. THIRD AVENUE, 15TH FLOOR
MIAMI FL 33131-1700 viauvggy
s v AR AISCR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Apptied For
65-0360793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT' BARRY M Street Address (P.O. Box Numt;er is Not Acceptable)
ONE S.E. THIRD AVENUE
15TH FLOOR
MIAMI FL 33131 City FL | ZpCode

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

SIGNATURE
Signature, typed of printed name of registered agent and ttle f applicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
9. This j:;orporalign is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe!n;s
{See criteria on back) O Make Check Payable {0 Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE PD [ Dalate TILE [J Change [ Addition
NAME DAVIDSSON, LARS NAME
STREFT ADDRESS | 190 CASAURINA CONCOURSE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33143 CITY-ST-ZIP
THLE v [ Delete TITLE [ Change [ Addition
NAME BRANT, BARRY HAME :
saer ooness | ONE S.E. THIRD AVENUE, 15TH FLOOR STREET ADDRESS
omv-st2p | MIAMI FL 33131 CITY-ST-21P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP ]
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-2IP
MLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ velete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

iling

dgfs not qualify for the exemption stated in Section 149.07(3){1), Fiorida Statutes. ! further certily that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ axecute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Other like empowerad.

<y R

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I

CR2E034 (9/99)




