2003 FOR PROE!T CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P99000082926 ecretary of State

1. Enlity Name 04-25-2003 90254 048 ***150.00
OMiI OF WELLINGTON, INC.

Principal Place of Business Mailing Address
11965 SOUTHERN BLVD 801 SOUTH UNIVERSITY DRIVE
13 & 14 SUITE Ki03A

WEST PALM BEACH FL 33411 PLANTATION FL 33324
2. Pr@ al P\ace of Business 3. Mailing Address

C[p)

4/ ‘EPCHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
t

City & State 4, FE! Number pplied For
Suite 650965755 %‘LM Fopiicae

Zip wegton' F 33326 Coumrys 5. Certificate of Status Desired [ gg'zfq :i\::letii!tional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MARIO R. DELGADO’ PA. o Street Address (P.O. Box Number is Not Acceptable)
2000 PONCE DE LEON BLVD Ty
SUITE 102 ;
CORAL GABLES FL 33134 , City : FL | ZpCode

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and azcept
the obligations of registered agent ’

SIGNATURE =
Signatura, Iyped or printed name of registerad agent and titie It applicable, (NOTE: Registerad Agen signature required when rainstating) DATE
FILE NOW!!! FEE IS $150'06 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSTD : L O Detete TNLE [ change [ Acdition
NAME ACOSTA, NELSON ' NAME
smeeranoress | 501 SOUTH UNIVERSITY DR., STE K103A STREET ADDRESS
crv-sT-zp | PLANTATION FL 33324 GITY-S1-2IP
TILE [1 pelete TILE . [J changg  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZP
TILE [ Delete TMMLE T ' ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peete TITLE O Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-71P
TITLE O pelete TITLE [ Change ] Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ) CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P P CITY-ST-2IP

12. | hereby certify that, the information supplied \fith this filing Joes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repaNs true asek te 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 receiver or trustee empdwered jo =@ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocl 11 if
changed, or on an attach| address, with & Br e ermnpowerad.

SIGNATURE:

REQUIREI ADZ-DF  OSU-385- UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

LOVTIL

nv




