‘ ' ‘
2000 UNIEQRM BUSIM<SS REPORT (UBR)

1. Entity Name

WALES INVESTMENTS, INC.

"DOCUMENT # 297000032899

Principal Place of Busingss

1 2121 _PONCE DE LEON

Mailing Address
2121 PONCE DE LEON

. SUITE 900 SUITE 900 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5218 .
us g us '

2. Principal Place of Business

3. Mailing Addiess

Sulte, Apt. &, etc.

Suile, Apl. 4, elc.,

FILED
DOHAY -8 AMII: 03

DO NOT WRITE IN THIS SPACE

Cily & Slale Cily & Slale 4. FEl Number Applied For J'
S 59-2354705 Not Applicable |
Zi Countr Zi Count i !
P y P ouniry 5. Cerlificate of Slatus Desired I $8.75 Additional |
Fae Required o
B " 6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Reglstered Agent
Name ’ o . e T

TRESCOTT, ROBERT L

2121 PONCE DE LEON BLVD
SUITE 900

CORAL GABLES FL 33134

Sireel Address (PO, Box Nunber is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signalure, fyped or prinlad name of registorad agenl and title I appiicat:a.

{NOTE: Regisierad Agenl signalurs required whan reinsialing)

DATE

g EA
9. This f::.orporalicl)n is eligible 1o satisfy its Intangibla E 51 1v 10. Etection Campaign Financing $5.00 May Be
Tax t:hn_r_.] rgquurement and elecls to do so. MAY 000.t ge‘ il be 95 Truist Fund Contribution. Added 1o Faas
{Saa criteria on back) Cl val 8 o-fﬁepa mefit: ol
- 3k VRSP L L i ) S
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O ockt e TOOOOSZE0EEee e
NAME HUGHES, ROLANT NAME . —-I-i'- A 1 B 'ID’—}"“'"DI 1 -j'\___lj 1 9
stReeT AoRESS | 2121 PONCE DE LEON BLVD #900 STREET ADDRESS ;}i’** 1;':0—]:“- *;’L _ lr__-' a9
cITY-8I1-2P CORAL GABLES FL 33134 CITY-ST-2IP Ak LU UL ] 5l L
TIILE ] pelele TTLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE
WAME . ' NAME
s avoness | T B " STREET ADDRESS .
CITY-S1-21P CHY-ST-21P
TITLE O oetets TILE [ change  [1 Additian
NAME NAME ! :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TILE O velete THLE [T change ] Addition
HAME HAME '
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-ZiP
TITLE 3 petele TIELE [l thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP

13. | hereby certify that the information supplied wit

\indicated on this report or supplemental report is {rue an

of the corporation or lhe receiver or liustee ermpowered 1p
changed, or on an attachment with an addrgss, with 4l

" eon i ::'\‘E*: i':f, ‘2.2 F.H. %,_i‘

- " v 4

T

th this filing does not qualify for the exempti

pourate and that my signalure

éther iike empaowered.

il

on stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
shall have the sams legal cffect as if made under oalh; thal ! am an oflicer or director
6%ecute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if

KE

SIGNATURE:

SIGNATURE AND TVP;VGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytima Phone #




