FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesl; 08, 2003 8:00 am

= cretary of State
PlgigNlaJmIZAENT # P96000033508 09-08-2003 90139 023 ***550.00
WIEST INTERNATIONAL AMERICA INC.
Principal Place of Business Mailing Address
1100 5TH AVE S. SUITE 200 1100 5TH AVE S, SUITE 201
NAPLES FL 34102 NAPLES FL 34102 .
2. Principal Place of Businass 3. Mailing Address “ll"m “I ‘I“l l“" |“|u|m m“ |I‘I| I”llﬂm I”” |Im ““ “Il
Suite, Apt. ¥, etc. Suite. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65"%85761 Not Applicable
A f,tcoum;y - Zip ., Gounuy - _5.>cenmcatae:&ams-oesared-_—»E},.——gs-_75~&§diligﬂalza .
/ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINNE, JOHN ESQ Street Address (P.C. Box Number is Not Acceptable)
1100 5TH AVENUE S #201
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
I Signature, typed or pried name of registerad agent and title if applicable. {NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) e
! : 8. Electian Cam n Financin
* After September 10, 2003 Fee will be $750.00 Trist and Cop:i‘r?buli:: o O §d5d-e?:|(20hgif °

. Make Check Payable to Fiorida Department of State :

10, OFFICERS AND DIRECTORS 11. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST ) Delete MLE (I Change [ Addition
NAME WIEST, MF . NAME

streer ADoRess | 1100 5TH AVE S, SUITE 201 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34102 CITY-ST-2IP

TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME - R TITLE ) " T Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-$T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE : O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST1. 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-Zip CITY-§T-2P

12. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fisipe empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it

of the corporation or the receiver oy t A
changed, or on an attachment wit‘T $idress, with all cther like empowered.

SIGNATURE: ___ SIQNAXWRE REQUEATE Bus 2| UWrest”  4-2-0%3 28G4T

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1168010

N

CR2EQ34 (4/03}



