2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 Fél()]_(‘)]i‘%()() am

ettt Secretary of State
NATHANIEL. WECHSLER, C.P.A., P.A 07-10-2001 S00035 004 ***150.00
’ /
Principal Place of Busingss Mailing Address P
14531 ROSEWOOD RD 1453 ROSEWOOD RD
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Businass 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65‘%821% Applied For
, Not Applicable
i Zj t iti
Zip Country P Country 8. Certificate of Status Desired ; O $8'75 Add'tm"a'
. ' Fee Required
.. 6. Name and Address of Current Registered Agant A L 7. Name and Address of New Reglistered Agent
) Name o
EC HSLER' NA [EL CPA Street Address {P.O. Box Number is Not Acceptable)
14531 ROSEWCGOD ROAD
MIAM? LAKES FL 33014
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW11! FEE IS $550.00 10. Blection C ion Enanci
Tax filing requirement and slacts to do so. After September 12, 2001 Fee will be $750.00 ’ Triztllo::n dagﬁ;);lr?gmig:ncmg 0 fi}a%?oh;:i SBE
(See criteria on back} I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TILE P O celete TITLE [ change  [J Addition
NAME WECHSLER, NATHANIEL CPA NAME
stacer apoAess 114531 ROSEWOOD ROAD STREET ADDRESS
omv-st-ze | MIAMI LAKES FL 33014 CTY-$T-2P ] ,
TImLE O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-51-2P :
TITLE O delste TTLE i [T Ghange [ Addition_
R [ |, —— P S e a S N - = - - ¢
— NAME ey [ 3 e e et SRS i ST T e o e e - ST R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O elete TITLE I change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83-2IP CITY-S1-2IP
TILE [ Dalete TITLE . [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TMLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flin g 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 | am an officer or director
of the corporation or the receiver or trustee empowered to precute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witRgn address, with all otffer like empowered.
SIGNATURE: ___ SIGRAWABIE 0. PO L2 ECA. 7o) Dm") £ -3-¥9)

SIGNATUR{WMINTJAMEPF 'IGNINWFW DIRECTOR / Date “Daytima Phone #

1Z8020n

AY

CR2E034 (5/01)

——~——




o —

Phone (205) 821-2498 Fax (305) 512-4205

Florida Department of State
P. O. Box 6327
Tallahassee, Fl. 32399

- = e

Gentlemen:

— -

| July 2, 2001

-Re’ Reinstatement--

1

Enclosed is Form 2001 Uniform Business Report and our check for $150.00. Please be advised
that we did not receive the original notice sent in January. Our address is the same as!in prior

years,

Our records indicate that we have always filed and paid the tax in a timely manner. Asa C.P.A.
I am certainly aware of the importance of the timely filing of all tax returns. :

We respectfully request your acceptance of the enclosed return and check and excuse our delay

due to not having received the form when oniginally sent.

Your attention and cooperation is greatly appreciated.

Very truly yours,

Kot hutei

Nathaniel Wechsler, CPA —

d/

NAT WECHSLER, C.P.A., P.A. Wzﬁlﬂﬁ\/)

14531 Rosewood Rd Mlaml Lakes Fia. 33014

K%



