2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # -P02000000122 ecretary of State
UNWEALTH MANAGEMENT CORP 04-24-2003 S0T87 030 771 30.00
Principal Place of Business Mailing Address
6981 SW 59 ST 6981 SW 59 ST
MIAMI FL 33143 MIAMI FL 33143
— BN AR
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ngSLVI\'I JS(;HSNTP Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligaticns of registered agent.

-

SIGNATURE
o Signature, typed or printad nama-bf:reglslered agen and titte if applicable. {NOTE: Ragistered Agent signature required when raingtating} CATE
:AﬂF|L§ N.? V:;.!Ola '::EE Iﬁltjsgsgg 00 9. Election Campaigr: Financing $5.00 May Be
er May-1, ee w e ! | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  (PT O pelste TMLE O Change [ Additian
NAME MENENDEZ, ANTONIO M NAME
stReeT aoDREss {6981 SW 59 ST STREET ADRESS
cirv-st-zp - |MIAMGARL 33143 CITY-ST-2IP
TITLE VS O pelete TIE O change [ Addition
NAME TETZEL, JOHN P NAME
STREET ADDRESS | 6981 SW 59 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP
TILE . _ [ petete _TME . .. MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P
TITLE [ pelete TITLE : O Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-7IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2ZIP

12. | hereby certity that the information supplieglw Is filing does not qualify for the exemption stated in Section 119.07?13){0. Florida Statutes. | further certify that the information
indicated on this report or supplementasgport s true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver or tpelee empowered Jo 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 wit ith apother like empowered.

SIGNATURE: S PJ{EE "J)ﬂmﬁ& q ,2 zl/ag 3o 2314 Y@@Q

SIGNA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OFDIRECTOR o/ § Dats Daylime Fhona #

CR2E034 (10/02)



