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DOCUMENT # P97000098518 FILED

1. Entity Name

M. WIEDERKEHR, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Adidress 01-10-2001 90070 020 ***150.00
6389 BRAVA WAY 6389 BRAVA WAY
BOCA RATON FL 21433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0798204 Applied For
5 Not Applicable
Zip Country Zip Country O $3.75 Additional

. 5_. Certalllcaie;of :Stalus Desired " Fes Required-.

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

Name
gBEgEB?;:\Ef:RWWN Street Address (P.0O. Box Number is Not Acceptable)
BGCA RATON FL 33433

City FL I Zip Code

8. 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
Signatura, typed or printed name of ragistered agent and fitle if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Thlsfﬁprporanqn is ehgmls t(lx satisfy its Intangible A FILE YNOV:Q:)!1 FFEE ISm$1 50.:500 o 10. Election Campaign Financing $5.00 May Be
Tax fi ing rngrement and elects 10 do so. fler MAY 1, ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) [N Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ change ] Addition
NAME WIEDERKEHR, MARTIN NAME
STREET ADDRESS 6339 BRAVA WAY STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33433 GiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S_T_-ZlP B ) _ | cITv-st1-2IP . R - .
TITLE O Delate TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE O Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or su mental 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 ar the " or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an thme) han address, witp all other (ike e wered.
%4/2%0 i DeenwsnRe  / Z 4 SULPNU- Xy 2

G OFFICER OF DIRECTOR Data 77 Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




