2001 UNIFORM BUSINESS REPORT (UBR) FILED
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1. Entity Name n
WE thvestHel T eind ReMoDe L1 L HE - @) 07-01-2002 90354 013 ***550.00
Principal Place of Business Mailing Agdress -

10¢/6 S $6 AU
(33 MVE 167 St HIRet L FL 33/%9
!
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2. Principal Place of Business 3. Mailling Address
33 BE [£7 St 2016 SW €& AuebuE
pt. # etc. = Suite. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
B 5T —
City & State City & State 4, FEt Number - Appiied For
P HAHI Beach Fl 33/6z| Mi#Hl FL 33 (O 103 786 7 [ Inotappicane
32§ l é 72 Cou[natry HDe. ,3%’ | %9 co,;"‘; pe 5. Certificate of Status Desired O geae'gsql‘:rded;“mal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

LLFReMsE STEphets - T rRevicE S Bher)

Street Address (P.O. Box Number is Not Acceptaﬁie)
e8| SW 6 Alebue | '

MIAIU FL 33189 L %6 S S HBUE
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHL% YA / D'A :t e

Signaturg, typed or panted name of reg:stered agent and Like ¢ appicable, {NOTE: Aegsterad Agent signatu/e requirad whan msinstating)

9. This corporation is eligible to satisty its Intangible

. Tax filing requirement and elects to do so. ﬁ 10. $rlz§:,gz niagﬂf)ar:igt:!ml-i';ancing 0 231'8290“;:’;333
; {See criteria on back) : o C ,{* . . .
T OFFICERS AND DIRECT T . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PREG ZLFEE V(S E 9/(."[-714 A [ Delete mE ‘ [ Crange [ Addition
NAME _ HAME
STREET ADBRESS ﬂ@glé S W B/é Avebus STREET ADDRESS
avestze | POLHET] L Z32/6°C CITY-ST-7P .
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STREET ADDRESS h e e ol STREETAOORESS |
CIFY-ST-2 ciy-§1- 2P ST T e e
TME {J Detete Tme [ change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ pelete TIE . O change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-2P
TILE ) 3 setee TITLE D change O Aadition
NMME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST- 2P CRY-§1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statistes. | further certify that he information
indicated on this repan or supplemental report 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
of the corporation or the receiver or irustee 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 attachment with an address, with all other fike empowered. - .
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SIGNATURE AND TYPED OF SIGNING OFFICER OR DFRECTOR P Dayume Prone #
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