&

2001 UNIFORM BUSINESS REPORT/{UER)

1. Entity Namg .

DOCUMENT # P99000019490
R SEGES e TR Seipals
Wealth Acas af Sevtl t\onka.__[ng

VAR L

/]
Principal Place of Business eat” ' Mailing Address
10389 SW 209TH LANE PO BOX $70199
MIAMI FL 33189 MIAMI FL 33197
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

w~\%\g\\\o\(’600
%

0596774

EILED
0f APR30 PM 2:53°

ECRETARY. OF:STATE.
TALEAHASSEE, -FLORIDA

R A

DO NOT WRITE IN THIS SPACE

f

City & State City & State 4, FEI Number 65‘089961 1 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
T 6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
Name
DAVIS, RICHARD .
. Street Address (P.O. Box Number is Not Acceptable)
10389 SW 209TH LANE
MIAMI FL 33189 SN e G
NS / City ¢ FL [ 2 Code

8. The above named ent} ’submits

of changing J

gistered office or registered agent, or both, in the Siale of Florida.

Y. 0Jooy 7,

| ) E
(’IOTE: Registered Ageﬁ signatura required when reinstating)

SIGNATURE / ﬁ( 1 d' d tile if epplicat DATE -
Signatyte, Typ t printed name of registered agent and title if applicable.
7
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TILE P O Defete TTLE O Chenge [ Addition | &
NAME DAVIS, RICHARD NAME S
STREET ADDRESS | 10380 SW 209TH LANE STREET ADDRESS 3z
om-st-2F | MIAMI FL 33189 CITY-§T-2IP Q
TITLE D KDeIeIe TITLE D K AREN AN \g [T Change ﬂAddEtion %
NAME CORPOVEZ, NANCY NAME 10269, G 204 N
STREET ADDRESS | 10388-SW-RO0TH-LANE STREET ADDRESS «
CITY-ST-7IP MIAMHFE3948 CiTY-5T-2IP MUARAL, 33\¢ q
e~~~ D Tt T o 'pip’ugta o me TE O\.:l()E ‘6 AWS (Dchange  Piaditior |~~~
NAME GCORDOVEZ-(ASS'TY, JAMES NAME a L
sTREET A0uREsS | 10389 SW 209TH LANE STREET ADDRESS }3:’ A \3 U;_)L‘z‘% p
om-s-2¢ | MIAMI FL 33189 CiTY-5T-2P VAL Z\9A
e D ﬁmem ThLE ] Change 1 Addition
NAME GERDONEZJERRY NAME
STREET ADDRESS | 10389 SW 209 LANE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33189 CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME o _
STREET ADDRESS STREET ACDRESS =1H0) I_llﬂll» 12025 " — T
CITY-ST- 7P OITY-§T-2IP ~-05/02/01 --01013-~004
TLE [] Detete TINLE FEEF . T AT DI semion
NAME NAME
STREET ADDRESS STAEET AIDRESS a PAYNE M AY 8 - 2001
CITY-ST-2IF CITY-ST-2P

of the corporation or the receiv
changed, ar on an attachm

SIGNATURE:

r trustee empower

13. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d to ex

RICHARD DAWS

.
04 16, D00 |
/ SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




