2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097247 Apr 14, 2001 8:00 am
" ERT ecretary of State

WERMUTHLAW P.A.
04-14-2001 90024 021 ***150.00
Principal Place of Business : Mailing Address
8300 NW 53 STREET 8300 NW 53 STREET
STE 300 STE 300
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”II“"' "”I” II I II” "’ " I I I” "" I'I’“m ml
"830—05Nw=‘53‘:“street‘*"“-“"“‘¢‘ e 7#8300“NWA53 ‘Street - T R i 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
308 Suite 308
City & State City & State 4. FEINumber  B5-)954814 Applied For
Miami, FL Miami, FL Not Applicable
Zip3 3166 Cm{;gyA Zi3p3 166 CoumryUS A 5. Certificate of Status Desired O geae gesq 3?:(;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WER ’ Wermuth, J. Michael
MﬂHéSJ'S.IMFI{g:TAEL Street Address (P.0O. Box Number is Not Acceptable)
8300 8300 NW 53 Street
STE 300
MIAMI FL 33166 Suite 308
City Zip Code
Miami FL 33166

8. The above name mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T, MCHAEL JERMUSYS | Pres e T Vﬁf/f)'/

SIGNATURE Slgna)fg W‘”"‘“’ name of registered agent and tile if applicable. [NOTE: Registered Agent signature rauulrad when reinstating) FATE /
B e o dom. ™™ | oy MaY S 2001 Fea il bogasbo | " EecionCampain Fnarcng - $5.00 My B
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D <31 Delete TITLE &) Change  [] Addition
m: WERMUTH, J. MICHAEL B NAE D/p
staeet aDAESS | 8300 NW 53 ST STE 300 sreeTaooress | Wermuth J. Michael
crv-st-ze | MIAMI FL 33166 ITY-ST-2P 8300 NW 53 Street, Suite 308,Miami, FL33 16
Jme S - Toeee . fome g ) o e . Kl Crange ] Addiion
NAME WERMUTH, ASTRID B R Wermuth, , Astr id”
steeT sooaess | 8300 NW 53RD ST STE 300 STREETADORESS | 8300 NW 53 Street, Suite 308
CITY-ST-2IP MiAMI FL 33166 CITY-ST1-2IP Miami. FL 33166
mie [ pelete TITLE {71 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee I TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ) " STREET ADDRESS
CITY - 5T- 2P CITY-ST-2IP
TMLE . o R o T Delete TITLE O change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

changed, or on an attachment wi
SIGNATURE:% T CHAE L [UER MATN Presldcujr (M/w/o( 205-2{5- 57

Wne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR qéze 7 Daytima Phone #

CR2E854 (10/00)

&



