2001 UNIFORM BUSINESS REPONT (UBR) FILED

[ ]
DOCUMENT # P96000023257 May 01, 2001 8:00 am
1~ By Naimo Secretary of State
FOREIGN INVESTMENTS CORPORATION 05012001 SO0 015 150,00
Principal Place of Business Mailing Address
2801 N.W. 3RD AVENUE 2601 N.W. 3RD AVENUE
MIAMI FL 33127 MIAMI FL 33127
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APPUCABLE Applied For
Not Appicae
Zi Countr Zi Countr i
F Y B i 5. Cenfficate of Status Desired ] $8.75 Adgitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WECK, DAVID
Street Address (P.O. Box Number is Not Accemtable
2801 NW. 3RD AVENUE ‘ P
MIAMI FL 33127
City uj] Zip Code
I ea
8. The above named entity submits this statemment for the purpose of changing its registered office or registared agent, or botn, in the State of Florida.
SIGNATURE
Signature. typed or printed rame of regsiered agent ard Tt i sppiizabic (NOTE. Pegisterad Agent & gnature required when reinslating) BATE
i i i i kd ! M FEE
9. This cprpmanon is eligible o satisty its intangible . FILE NOWIT FEE IS $150.00 10. Eiection Campaign Financing $5.00 tay Eo
fax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - N Y
o . ¥ N Trust Fundg Contribution. ] Added to Fees
(Ses criteria on back) O lake Check Payable {o Depariment of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 {
TITLE PD [ Desete TITLE [ Change [ Additian
HAME WECK, DAVID NAME
sireet acoress | 2801 N.W. 3RD AVENUE STREET ADDRESS
GITY-53-2P MIAMI FL 33127 GITY-$7-2Ip
TITLE [ Detete TITLE [ Change  [[] Addition
NAME MAME
STREET ADBRESS STREET ADNDRESS
CITY-ST-2IP CIT¥-§1-2IF
SILE 1 Delete TITLE {Jcnange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP Ciry-§1-21P
TITLE [ Detete TITLE [J Crange [ Additon
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2F GITY-S1-71P
TTLE 1 Delete TITLE [ Charge [ Addition
NAME MANME
STREET ADDRESS STRET ADDRESS
GITY-5T-2IP CITY-53-71F
TITLE [ Detete TITLE [ change  E] Addion
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-Si-21p CiTY-8T-21P ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that I am an ofﬂrcr or directer
of tha Corporauom or the receiver or trustee emp wered (o Mxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears ingock 11 or Block 12 f
or \lm/s:;upowered %) / j §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFtéEH OR DIRECTOR Daie Liaytime Phone # i

04221

CR2E034 {10/00)



