- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000032605 May 04, 2001 8:00 am
I Entty Name Secretary of State
i 05-04-2001 90049 033 ***150.00
Principal Place of Busingss Mailing Address
929 CRANDON BLVD. 5401 POLK STREET
KEY BISCAYNE FL 33149 HOLLYWOOD FL 33021
P " ;
A0 Caauper  peud
Sulile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
§ _ . 65-0663776 R
kt: Y RIS YNS Fi. Not Applicable
Zi Countr Zi Count i
. p ) Lntry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
I (TS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIEGERING’ MARIBEL Street Address (P.Q. Box Number is Not Acceptable)
929 CRANDON BLVD. A CRAMDCS  Biud
KEY BISCAYNE FL 33149 . Fia-
Seuve M7
City } %s . q
WKen (D asCaunt FL | 255\
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, |‘n the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and tite i appiicable (NQTE: Registered Agent signature required when reinstating) OATE
: L L . T
9, This ggrporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Se
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) [ Make Check Payable to Department of State ‘
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PSTD £ Delete TILE R Change [ Acdition | S
HaE WIEGERING, MARIA P NekiE 2
STREETADDRESS | g2g CRANDON BLYD. STREET ADDRESS g}* O CRBAamngt Moah 137 §
ary-St- 2 KEY BISCAYNE FL 33149 oYt 4p o
TITLE [ Delete TiTLE Clchange 7 Addition %
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P
13. | hereby certify that the information supplied with this filing s not gualify for the exemption stated in Section 119.07{3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report & trues and urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp d ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w ypowered.
SIGNATURE: \ Mazig Wigesan,  4-29-¢ (2553 925 2o
SIGNATURE AND TYPED ORWRNAME OF SIGN!NG OFFICER OR DIRECTCR Date Daytime Prone #

1



