2002 UNIFORM BUSINESS REPORT (UBR) FILED

§

L]
DOCUMENT # P0O1000053313 Apr 10, 2002 8:00 am
L TS CORP ecretary of State =
WENHAM REAL NVE : 04-10-2002 90461 019 ***150.00
Principal Place of Business Mailing Address
1820 NE 163 ST.. #102 1820 NE 163 ST.. #102
NORTH MIAMI BEAGH FL 33162 NORTH MIAMI BEACH FL 33162
2. Prcpal Place of Business 3. Maling Address ”"H"”“ I|||H||” |||||||"| Ilm II||’ I”Il ||||| "m "III ‘"“ll’
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
6L5-//1907 7“1 Not Applicable
T Z at
Zip Country P Country 5. Certificate of Status Desired d 38'75 ﬁ_\ddltlonal
2 . Fee Required
6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
MOS I’ TROYN™ = Street Address (P.O. Box Number is Not Acceptable)
215 SW 17TH AVE,, #205
MIAMI FL 33135
City FL Zip Code
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.
SIGNATURE B
Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. Ptsfﬁiorporatpn IS::F;:lg t:|> se:t\stfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirem €lects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TIE Ol Crange [ Addition | 5
NAME WENHAM, VERE NAME =23
smreer anoess | 201 NE 110 ST., APT. B REAR STREET ADDRESS é .
CITY-5T-21P MIAMI FL 33161 GITY-8T-2IP o
— 0C
TILE [ Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE i change  J Addition
NAME NAME
STREET ADDRESS_ STREET ADDRESS
CITY-ST-2P T Tt CTY-sTzp | Tt T e e e e I
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TILE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ cimy-st-z1p
TTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapler 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 like empowered
: g lot?
ekl et ke (305940948
SIGNATURE: \&w/).}/e oot de i LNE TET AN 22002 (30 g-
F#NATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #




