i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082926 Apr 19, 2001 8:00 am
o OF ecretary of State
OMI OF WELLINGTON, INC.
04-19-2001 90089 030 ***150.00
Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE
SUITE K1034 SUITE K103A
PLANTATION FL 33324 PLANTATION FL 33324
us us !
68 &% i 0 0 A
S thern Blud
Suite, Ap‘t& etc;5 L‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Staje F‘ City & State 4. FEI Number 65 0965755 Applied For
{ G‘ DQ\W\ B(_h i L Nol Applicable
. Ed . "
% q \ \ Country u f\ Zp Country 5. Centificate of Status Desired O $8.75 A_ddmonal
o i P e .‘S [N R = - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
10 R. DEL 0’ P.A. Street Address (P.O. Box Number is Not Acceptable)
2151 S. LEJEUNE-ROAD
SUITE 202
CORAL GABLES FL 33134 : :
) City FL 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
Signalure, typed or printad nama of registerec agent and Iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i N 1! FEE IS $150. . ) ' .
Dl BN R s
ax iling requirement anc elec : er 1 ee witl be - Trust Fund Contribution. W] Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PSTD O elete TITLE [ change  [J Addition
NAME ACOSTA, NELSON NAME
streer AUDRESS | 801 SOUTH UNIVERSITY DR., STE K103A STREET ADDRESS
cy-sT-zP | PLANTATION FL 33324 CITY-5T-2IP
TILE 7 Dalete TITLE [ Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oL ] ) e CITY-§7-21
TITLE [ Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CIRY-81-7IP
TITLE {7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-Z1F
TITLE ’ : [ pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental re 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 recgisar or trustechemoTia xecute this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block 11 or Block 12 if
changed, or on an attachef@nt with a dress,ll der like empowered. (q%‘%
SIGNATURE: ﬂ%‘ SON ‘\Q_os-\’ a U u-of a2~ 889
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIREGTOR Dale Daytime Phons #

o

CR2E034 (10/00)



