[ AR ’é."'\

- -2003 FOR PROFIT CORPORATION

Bgizend

UNIFORM BUSINESS REPORT (UBR)

ELED

2 TR AT
DOCUMENT # P02000040676 SR ;
. Entity Name Fa . . -
WEALTH INSTITUTE, INC. 030EC -1 PH 3: 40
SECRETARY OF STATE
Principal Place of Business Maling Address TALLAHASSEL. FLORIDA
9100 SOUTH DADELAND BLVD. 9100 SOUTH DADELAND BLYD.
SUITE 1400 SUITE 1400
2. Principal Place of Business 3. Mailing Addres:
//20 LoLLAND P2 7120 FLAND D2 .
Suite, Apt. #, etc Suite, Apt. #, etc ‘-E{P:’. %m@ @fﬁ
STE ] STE /Y - KHERESR ot e
City & State City & Stale 4, FEI Number Applied Far
fz'aflﬂ‘ RATON  FL /ﬁﬂdﬁ' RATON FL ‘75’-’30’-}5547 Not Applicable
Z - Countr Zip Country " i $8.75 additional
ZDZ l} 37 Ms A 3‘?1}. 87 Us 'q 5. Certificate of Status Desired IB/ Foe Raquired
6. Namoa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - - - - e = Name — --
—ROBERT-W..STEWART, PA Stieot Address (PO Box NOmber i3 Not AGCeptabie)
999 BRICKELL AVENUE
SUITE 1006
MIAMI FL 33131 City FL | 2P Coce
8. The above named entity sWpmits 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 registfreq agent.
SIGNATURE l w - _ //-/9-03
Slgnature, typad or printed nama of registared agent and lle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N i
9. El C Fi
After September 10, 2003 Fee will be $750.00 TrS:: ?Sndag]oia;?br:ﬁig]nancmg fgi.e(()j[zoh;:‘ésa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE D : [J Delete TITLE b - - [Ffhange [ Addiion 8_
HAME UGARTE, ENRIQUE E NAME ULNATE, ENRI) EUET _":- =
sTreeT ADoress | 9100 SOUTH DADELAND BLVD. #1400 smeeranoiess | 1120 Brouna VD b STE i‘-} §
orv-st-ze | MIAMI FL 33156 CTY-S5T-ZP BoAR OYTON FL 33YET o
T [ Delete e Ol Change [ Adcltion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE. o ) ) Ooetets e [T Change ] Addition
" NAME i - ' T NAME ST e ] e : -
STREET ADBRESS STACET ADDRESS L .[]..!-“,j i i E:'q‘,.::" "'f,d%, HE R
b, — T HO 0308 D H B T PR RS~ — | —
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IF CITY-ST-2P
TITLE P [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deteze TITLE [ Change [ Addition
NAME R . NAME | .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atrachrEjﬂ with an address, with all other p«.e empowered.

SIGNATURE:

ANAT VR E/RECSYRATTE UvaeTE

04 30-02  5Y)-458349Q3

SIGNATURE AND TYTED OR PW NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



