FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 16,2002 8:00 am
€

DOCUMENT #  P97000022252 cretary of State
1. Entity Name / 09-16-2002 90112 022 ***550.00
WENONE-MIRAMAR, INC.
Principal Piace of Business Mailing Address
3750 UTOPIA DRIVE 145 CITRUS PARK CIRCLE
MIRAMAR FL 33423 BOYNTON BEACH FL 33436
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0734831 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired = [ §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— 0 Name
AMERILAWYER CHARTERED Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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. | am familiar with, and accept
the obligations of registered agent.

SIGNANURE
~ Signature, typed or printed nama of registeresi agent and titla if applicable. (MNOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , N .
Taxffling requirementg and elects ttgdo S0 ’ After September 13, 2002 Fee will be $750.00 1. E:izirlc;:r%agn E;L?£u532n0|ng 0O ?21-380“2?;58
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVSD O Delete TME [ Change  [] Additien
NAME MANZIONE, MICHAEL J NAME
steeet anoress | 145 CITRUS PARK CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE TD [ pelete TIME {J Change [ Addition
NAME ROHRER, DEREK S HAME
stReer ADDRess | 145 CITRUS PARK CIRCLE STREET ADDRESS
CITY-s7-2P BOYNTON BEACH FL 33436 CITY-5T-2P
TTLE D [ delete TITLE . [Jchange [ Addition
NAME BACH; WALTER-D JR- || tiame o
STREET ADORESS | 145 CITRUS PARK CIRCLE STREET ADDRESS
cre-s1-2¢ | BOYNTON BEACH FL 33435 CHTY-ST-2IP
TITLE D [ pelete TILE [J change [ Addition
NAME CARR, TERRY NAME
streeT ADORESS { 145 CITRUS PARK CIRCLE STREET ADDRESS
CITY-5T-2F BOYNTON BEACH FL 33436 CITY-ST-21P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgprt 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 trusteg/Gmpowered to exacute this reporys required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an ress, with all other like empows)

SIGNATURE: _ SAZ AR AR5 RER - 7-F-02  53/5f55075

SIGNATURE AND TYPED OR FRINTERNAME OF SIGNING OEPICERADR DIRECTOR Date Daytima Phone #

CR2E034 {4/02)



