‘2001 UNIFORM BUSINESS REPOR

T (UBR)

FILED

DOCUMENT #  P96000060064

1. Entity Name

WEGMANN REAL ESTATE CORPORATION

st:p 05, 2001 8:00 am
ecretary of State

09-05-2001 90026 026 ***550.00

Mailing Address

1390% LURAY ROAD
FORT LAUDERDALE FL. 33330

Principal Place of Business

13901 LURAY ROAD
FORT LAUDERDALE FL 33330

2. Principal Place of Business 3. Mailing Address

AT AR AT

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEI Number 3 Applied For
65%8391 Not Applicable
Zi Count Zi Countr iti
P i P y 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
et T I ST ,_«l)l'arge__f T F T TR TTREUN T TTTR TS e =TT e - T e
WE N Street Address {(P.0O. Box Number is Not Accepiable)
13801 LURAY ROAD ;
FORT LAUDERDALE FL 33330
Gity ' FLED Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
“
SIGNATURE
Signaturs, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
o - 10. Election Cal n Financin,
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrigtloF und g ;Jnallr?bution 9 fz;%oto"g?é:e
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TILE O Change  [TJ Addition
NAME WEGMANN, MARNETTE NAME
sTRET ADDRESS | 13901 LURAY ROAD STREET ADDRESS
crv-s1-2¢ | FORT LAUDERDALE FI 33330 cry-st-2p
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TME 1 Dejete TILE = - [ Change [ Addition
. NAME “_pvmer 1| m srmen o e = P L el I YTY) S e T S
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TME 3 O delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIME 7 petete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(9), 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 frustee empowered 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

Wazé 200/ _Ps2l-A34- 5745

otherbwe empowered
P " n nx
siGmn’uRE AND TYPED OR FBINTED NAI F SIGNJN ICER OR nlﬁEcTOR
IGMATURE AND TYPED OR PRIN E" f “ER OR DIRECTOR

Daytime Phons #

/2 /GRONN

AY

CR2EC34 (5/01)




