Mo g0

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
2

WOLFGANG JEWELRY REPAIR, INC. 03-15-2002 90019 016 ***150.00
Principal Place of Business Mailing Address

6575 NE 96 .AVE PO BOX 325

OKEECHOBEE FL 34972 , OKEECHOBEE FL 34972

T 55 nd P 0 B 552 R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

- a n
City, ¢ (-] City &St ’_/ 4, FEl Number Applied For
() Viechho DL o) Voocholbll 650656213 e

,);E{q ?$ Comﬁﬂm 5 L{ q ? Z_ %m 5. Certificate of Status Desired O Ei-g?qgggﬁonal

6 Name and Address of Current H_glstered Agent . 3 L. 7..Name and Address of New Registered Agent. L. .
- - Name ’ ) - N
COHTEZ' WOLFGANG Street Address (P.O. Box Number is Not Acceptable)
6575 NE 95 AVE
OKEECHOBEE FL 34972
City Zip Code

8. The above nar(;r entity sub i the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

e _ ) [-19-02

SIGNATURE
? or printed name of registered a%l and litla if applicable. (NOTE: Registared Agent signature required when reinstating}) DATE
8. This corporatio ls eligible to satisty its Intangi Ib FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80
Tax fnlrrrg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, 4 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PSTD {7 Delete TITLE ] change ] Addition §
NAME CORTEZ, WOLFGANG NAME 2
staeeT an0Ress | 189 EAST FLAGLER STREET SUNE 625 STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33132 CiTY-ST-2IP 595? ?'Z, ul
TITLE O petete TITLE [ Change [ Addition 5
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
“JITLE” - S e - e < O pelete =~ ~ |} TME L - : =" [CJChange - ]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME e NAME
STREET ADDRESS | .". ST e STREET ADDRESS
CITY-ST-2IP w S CITY-ST-2IP
TTLE S [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [(change [ Addition
NAME ‘ NAME
STREET ADDRESS STAFET ABDRESS
CITY-ST-21P CITY-5T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this L?'t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il Hheer d.

13. | heraby eertify that the information supplied wit
indicated on this report or suppleme;
ot the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: =\« VN7 = 1902
. . e SIGNATUW ”I‘?!DNAMEOF }mﬁ' )FFICER OR DIRECTOR Data Daytime Phone #




