.'2003 FOR PROFIT conlionA'rlon §
DOCUMENT ¢~ PO1000010267 2
1. Entity Name . e
THE W@ES/OF/SPE/NWM. FILED

N —
A1
o , 03 APR 17 M10: 48 -
Principal Place of BusiJess Mai!iHEAEdress 4 : T VY
44 WEST FLAGLER STREET 44 WEST FLAGLER STREET ™~ e CU i "-”"‘;"-‘"} .\b :5 y .
25&)’ 2550 T iln..;_.‘?\u’“tr‘.—\ I
2. Prinninal Dlace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. }iCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1072392 Applied For
65— Not Applicable
- - : —
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MOHGAN SPENCEH G - |~ Street-Address (P.O-Box Numper is'Not"Acceptable) e nd
/«H’ — _
MWW/M Aa . g lpp STRES] SR 359
City Py Zip o
mieaamy, FL | 38120
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
- Signature, typed or printed name of regisiered agent and titie if applicable, {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
Mak$ (:heck Payable to Florida Department of State
10, f'.- OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE @ [ pelete TITLE O Change+ ] Addition g_
HAME NAME =
STREET ADDRESS STREET'ADDRESS g
CIy-87-21p CITY-ST-2IP 8

o
TITLE [ Delete TILE (dchange [ Aadition | =
N -, — Q
NAE 4‘5: w. "'FlA ([E«ﬂ . NAME :;.gr:u W11 EDESERES
swrraooiess | SANNT B 28K0 STREET ADDRESS 04150501 045-~02%  s150, 00 .
s | pATML, FL 2220 an-51-2¢ ]
TITLE 1 Delete TITLE Ol change [ Addition
“NAMETT R o f NAMET == -fpe T R T
NAME - - ] - . - o T = N =N = e =
STREET ADDRESS - STREET ADDRESS :
comestae _CITY-S[- 2P e
TITLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE ] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TIE [ Delste THLE '-i g ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF _ CITY-S7-2IP
12. | hereby certify that the information supplied is filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental gefort is tpue 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 trusfee emppfiered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege” with_all other like empow
p ) O
SIGNATURE: _ SIGKEZZAE REQUIRED f/ al/e3
SIGNA] ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



