2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y May 11, 2000 8:00 am
WEDA DEVELOPERS, INC. S t f Stat
ccreiary o ate
05-11-2000 90315 002 ***150.00
Principal Place of Business Maiiing Address
2600 DOUGLAS RD. ' 2600 DOUGLAS RD.
PENTHOUSE § PENTHOUSE 5
CORAL GABLES FL 33134 CORAL GABLES FL 331346143
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ' Applied For
59-2752810 Not Applicable
ap Country Zp Country 5. Coertiticale of Status Desired I} $8‘75 Additional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES
SOUTH FLORIDA RESIDENT AGENTS INC. Street Address (F.O. Box Number is Not Acceptable}
goo S BISCAYNE BLVD 201 S, Biscayne Blvd.
TE 4750 .
MIAMI FL 33131 Suite 3000 _
City . FL Zip Code
Miami 33131
&. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
sovune (Tt Senll, A tr Loeonedh K EED,
Signature, typed or printed name of registered agent and e if applicable. / OTE. Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Einanci
(See criteria on back) O Make Check Payable to Department of State |
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [ Delete TILE Ol change [ Avdition
NAME LEVITT, STEVEN T. NAME :
steer aDREss ( 2600 DOUGLAS RD, PH 5 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-8T-21P
e D 7 Delete T Clchange [ Addilion
NAME ROSALES, X E NAME
streeT ap0REss | 2600 DOUGLAS RD, PH § STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL CITY-ST-2IP
TITLE PT [ Delete TITLE J Change [ Addition
NAME ROSALES, X. FRANCISCO NAME
sreer aporess | 2600 DOUGLAS RD, PH-5 STREET ADDRESS
Y -57-11P CORAL GABLES FL CITY-81-2p
TTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS -
CITY-§T-7iP CITY-ST-2iP
TITLE O pelete TITLE £ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
QrY-§T-7IP CITY-ST-ZIP
TITLE O Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlachmen with an gertess, Yith all gihgr like empowered.

SIGNATURE: .f’(*»'i IX M Francisco Rosales 2/14/2000 (305)461-2142

Foor s i Sl N ]
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




