2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000070187 ecretary of State
1. Entity Name 04-28-2003 91496 021 ***150.00
MICHAEL 8. WECHTER, CLU & ASSOCIATES, INC
Principal Place of Business Mailing Address
10774 SW 133 TERR MICHAEL § WECHTER -
MIAMI FL 33176 P O BOX 562770 ) ST
Us MIAM! FL 33256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65-061 1 166 Not Applicable
zip Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name ~ - LR - B -
MICHAEL WECHTE-R N Street Address (P.C. Box Number is Not Acceptable)
10774 SW 133 TERR ;

MIAMI FL 33176

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 Flarida. | am tamiliar with, and accept
+ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ:rl‘lillEa;“ﬁVZV(:;; T:EE V:'?||$b1esgéo53.00 9. Election Campaign F.inancw'ng $5.00 May Be
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Additicn
NAME WECHTER, MICHAEL S NAWE
STREET ADDRESS | 10774 SW 133 TERR STREET ADDRESS
CITY-ST-2p MIAMI FL 33176 CITY-ST-2IP
TME [ petete TILE [ changg [T Additin
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE . - . . e Clpetete,, B TME . . L e [thangs  [J Addttion
NAME i T NAME T T oo T ’
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CImY-51-21P
TITLE [ delete TITLE (] change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2iP
TiILE L] Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

|

12. [ hereby certify that the information supplied with this mmg does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to 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@Mattachment with agaddrPss, with all other like empowered.

WeoERpzoumichel Medder Y503 24535000

SIGNATURE AN%T‘!PE‘ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



