“FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

DOCUMENT #
(ﬂif’l

1. Entity Name D I
Grgpo WEL USA. PO 7200

FLED

03APR 16 AM 8:05

SECRETARY CF STATE
PALLAACSEE” FLORIDA

2. Principal Place of Business 3. Mailing Address
2223 loral Way
Suite, Apt. #, etc. / Sulte, Apt. #. atc. DO NOT WRITE IN THIS SPACE
202
City & State City & State 4, FEI Number Applied For
Miam; -~ FL 22-387¥2%0 Not Applicable
£Fj %5 Country USA Zip Country 5. Certificate of Status Desired O Ei'zg“'j‘i‘feﬂ“onal

7. Name and Address of Current Registerad Agent

" fan@i 7« oo

_ Street Address d’:_O. Box Number is Not Acceptable)

5% .éﬂ(b//ﬁ‘r/ dfu/f /022

City 4’/4/’1@'! FL leCode /

B. The above named enmy submlts this statement for the purpose of changmg its reglstered office or registered agen, or both, in the State of Flarida. | am familiar wnh and accept

the obhgallons of registered agent.
SIGNATURE _° ‘7791'7 n/a %‘ﬁ\

Sighature, Xnfd or printad n&pebifedistered agent and Ifle if applicabla. (MOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS ANC DIRECTORS

HAME Margdrile. Zec.
STREET AODRESS | Sy~ Brickell Key D¥. 7 1632
CITY-ST-2P Mlam; FL 33/ ]

TITLE Mana je)' Sac reTarj

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

CR2E0348 (12/02)

TILE

NAME

STREET ADDRESS
CHY-57-2IP

HTLE

NAME y
STREET ADDRESS STREETADDRESS. |
CITY-ST-2P 1Y ST 7R <

TITLE

NAME

STREET AUDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certify that the information supplied with this filiny é; does not qualify for the exemption stated in Sectio?%.O?(S)(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 legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

l attachment with an addressﬁall cther like empowerad.
SIGNATURE: arga n;émﬁe 03/03 /03

stNATyfmTYFED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR S / Date . Daytime Phane #




