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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000070187 |

1. Entity Name

MICHAEL S. WECHTER, CLU & ASSOCIATES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90125 018 ***150.00

Mailing Address

Principal Place of Business

WD [077‘/ T.W. _l}j{fm-n
Miami, F 3374

P Box

948470

AP AU RO

DG NOT WRITE IN THiS SPACE

2. Principal Place of Business 3. Mailing Address

Ml

Suite, Apt. #, etc. Suite, Apl. #, elc.

4. FEI Number Applied For

City & State City & State 65 UB
1 1166 Not Applicable
ae Country P Courtry 5. Certificate of Status Desired (] 90-19 Additional
P ~Fee Required
&, Name and Address of Current Registered Agent B 7. Name an@ddres‘ﬁ of New Registered Agent
Name N 0
MIGHAEL WEC"!TEDR p -ﬁl' B'Q—fo 5 6 g -{-’70 Street Address (PO, Box Number is NodAcceptable)

9300 S DA

miaw, F 27184

8. The above named efMity submits th
SIGNATURE

i
Signatura. typed or printed nam&of registered agent and title if appNable

77y SW 33 Ton.
A LAY A XS

s statement for the purpose of changing its registere: officd\or registered agent, or both, in the State of Florida.

Woohxy - michee] Nedfor, Paae

(NOTE: Regis!e'red Agent signatura raguired when refnstating) DATE

FL

28174

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to salisk its Infangible

- : 10. Efection Campaign Financin
Tax filing requirement and elects to do so. perg 9

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{Ses critaria an back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste Mnge [ Addition
e WECHTER, MICHAEL $ Po. Box S§ 4770 '
STREETADDRESS | 9300 S DADELAND BLVD STE 314 STREET ADDRESS o .
cy-S7-2P MIAMI FL CITY-ST-2P M & | f / ] } 2 _5 6
TITLE ] Detete TME O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Clty-sT-2IP
meE ! [ Delete g e I ' ) [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE T Delsts TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TITY-5T-20F CITY-5T-71
T [ Delete TITLE (1 Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 of supplemental report is true and accuraie 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 Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an am , with ali other like empowered.
A
SIGNATURE: DAL

e d W oivcdeel Wedhfef bue 11 gosapan

Date Daytima Phona ¥

CR2E034 (9/99)



