2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P9Q000082926

OMI OF WELLINGTON, IKC.

May 13, 2002 8:00 am |
Secretary of State

05-13-2002 90074 018 ***150.00

:

Principal Place of Business Mailing Address

11965 SOUTHERN BLVD

13814 SUITE K103A
WEST PALM BEACH FL 33411 PLANTATION FL 33324
us us

801 SOUTH UNIVERSITY DRIVE

2. Principal Place of Business 3. Mailing Address

11465 S puimern Blud

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

13 o 1y

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEi Number Applied For
?\ o ql Pa‘ ™ &eﬁ-&h FL 650965755 Not Applicable
Zip ! Country Zip Country » . $8.75 Additional
, D .
3-'5 q u W 5 §, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MARIO R. DELGADO, P.A.
2151 S. LEJEUNE ROAD

Mario 9\ De’l"‘“&o} ik

SUITE 202 F(0Q
CORAL GABLES FL 33134 /7<\ City ZipCode
y Cora! Gables FL | %72y
8. The above named entity submits ement forfthe rpo(qe of chahging its fegistered office or registerep agent, gr both, in the State of Florida,
SIGNATURE - /A L L['
Signature, typed or printed nardof ragiste?e%m and e if'a'pp\M. (I\Q}E‘ Registered Agent signatura required when reinstathg) DATE
¥

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wilt be $550.00

Trust Fund Contribution. Addad ta Fees

(See criteria on back) (] Make Check Payable to Department of State

1, QFFICERS AND DIRECTCRS N KR ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE L] Change [ Addition | S

NAVE ACOSTA, NELSON NAME g

STREET ADDRESS | 801 SOUTH UNIVERSITY DR., STE K103A STREET ADDRESS ]

CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP w
o

TILE [ pelete TITLE [dchange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE O petete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS X

CITY-ST-21P CITY-ST-2IP

TILE [ pelet= TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplie

p .
indicated on this report or supplemental r ;ﬁ

of the corporation or the receiver or trustee BMpowd
changed, or on an attachmentwith an address, wiy

AR

~

s filing does not qualify for the exemption stated in Section 119.07(2Xi), Flerida Statutes. | further certify that the information
7™ d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
&g 10 execute this report as required by Chapter 607, Flofida,Statutes; and that my name appears in Block 11 or Biock 12 if

’ >

R T H /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

pther like empowered.
30/ 0 — a54-33-{(0
v

FFICER OR DIRECTOR L | Data Daytime Phona #




