2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # 00000046399 ) Apr 24, 2001 8:00 am
1. Entity Name
P ecretary of State
CORPWIZ CORPORATION W 04-24-2001 90032 017 ***150.00
Principal Place of Business Mailing Address
8300 NW 53 rd Street 8300 NW 53 rd Street -
Suite 300 Suite 300
Miami, FL 33166 Miami, FL 33166
2. Principal Place of Business 3. Mailing Address
8300 NW 53 rd Street 8300 NW 53 rd Street
Suite, Apt. #, etc. Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
Suite 308 Suite 308
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 59-3647943 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
33166 USA 33166 USA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Wermuth, J. Michael WERMUTHLAW, P.A.
. Street Addr P.O. Box Number is Not A table)
8300 NW 53 rd Street, Suite 300 8300 NW 53 rd Sutr?aesto §ff£§ee 308
Miami, FL 33166
City Zip Code
Miami, FL \33166

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

o —
SIGNATURE ZD'_PJ M CHAE L UJQZW\%'”"' “r’%//c)/ //_7‘7?;5"

Sxgna y( W of registered agaent and title 1f applicablo. {NOTE: Registerad Agent s:gnalure required when reinstating) ¢ / ' MTE
-

9. This corporation is eligible to satisfy its Intangible - - FILE NOWIH FEE 1S $150.00 ; ) -
Tax fiiingprequirementgand elects toydo $0. ° - After MAY 1, 2001 Fee Wil|$be $550,00.. - 10. ?eﬂ“?n C;ag‘lpilg.;; tmancmg O 231050 I\.'iay Be
(See criteria on back) O M_aké_ C__heﬁk anable to'Department of State st fune orirutian. odtoFees
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
T D "2 Delete TITLE P/D TXchange [ Acdition
Wime Wermuth, J. Michael NAME Wermuth, J. Michael
STREETADDRESS | 8300 NW 53 rd Street, Suite 300 STREETADDNGSS | 8300 NW 53 rd Street, Suite 308
GITY-ST-2IP Miami s FL 331 6 6 CITY-57-212 Miami. FL 33166
e 07 Detets TiTLE D/S (3 Change  JgcAadition
NAME NAME Wermuth, Astrid
STREET ADDRESS ‘ sraeeTaooress | 8300 NW 53 rd Street, Suite 308
CITY-Si-21P CITY-ST-21 Miami, FL 33166
TITLE O pelete TITLE [JChange  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-$T-2IP
TITLE [ pelete TINE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
TITLE [1 Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TITLE [ Defete TITLE ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87- 1P

13. | herebyy certify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o tee 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 on an attachrmen

Olrees—with all other like empowered.
G/ ?’16
% MM w,@ovlmﬂ-l’ Pres 0enT 0“/11/01 504\%’1'

ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

SIGNZTLH Payhrre Phone #

CRZEQ34 (11/00)



