2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _P99000085990 Secretary of State

D. WELLNER ENTERPRISE, INC. 02-11-2002 90055 047 ***150.00
Principat Place of Business Mailing Address

1701 NW 111TH AVENUE 1701 NW 111TH AVENUE

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State — - S - T City & State - h - 4. FEl Number B ' — Applied For
65-095 1632 Met Applicable
Zip . Count i Count iti
P ounty Zip ountry 5. Certiicete of Stalus Desied ~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEEMA‘ BALW ) Street Address (P.O. Box Number is Not Acceptable)

8301 NW 197 STREET

MIAMI FL 33015

B City FL Zip Code

8. The abiove 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 o registered agant and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe"‘;s
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Celete MLE [ Change [ Addition
NAME WELLNER, DAVID A NAME
streer aooress | 1701 NW 111TH AVENUE STREET ADDRESS
crv-s-2p | PEMBROKE PINES FL 33026 GITY-ST-2IP
TME {1 Detete TITLE - [J Change [ Additicn
NAME NAME
STREET ADDRESS . R STREET ADDRESS P o
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE [ Delete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP. ) Y CITY-5T-2IP

131 hereby certify, that the infoermation supplied
~-indicated.on this report or supplemental repg
. of the corporanon or the receiver or frugiee/e

this filing does not qualify for the emption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
is true gfd agefirate and that nature shall have the same legal effect as if made under oath; that | am an officer or director

ulehis rerta equired by Chapter 607, Florida Statutes; and that my parme appears in Block 11 or Block 12 if

3 //ZZ 6/ 45¢ VYT-65LK

D NAME OF SIGNING QFFICER OR DIRE: Da' Dlaytime Phone ¥

SIGNATURE AND TYPED OR PRI

AY  S9B/9S10

CR2E034 (9/01)




