' 1

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12,2003 8:00 am

DOCUMENT #  P92000009361 Secretary of State
1. Entity Name 02-12-2003 90121 007 ***150.00
WTC 2804 CORP.
Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVD. 4675 PONCE DE LEON BLVD.
STE 305 STE 305
i— N BN AARR TR RE A
2. Principal Place of Business 3. Malling Address
2199 PONCE DE LEON BLVD 2199 PONCE DE LEON BLVD
Suite, Apl. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
SUITE 301 SUITE 301
City & State City & State 4. FEI Number Applied For
CORAL GABLES FL CORAL GABLES FL 65-0371330 No: Appicabic
Zip Country Zip Country . N $8.75 Additional
33134 USA 33134 USA 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Currenl Flegistered Agent 7. Name and Address of New Registered Agent
——— = T Ne - — — =
JENSEN' ROBERT W Street Address (P.O. Box Number s Not Acceptable)
4675 PONCE DE LEON BLVD. 2199 PONCE DE LEON BLVD STE 301
STE 305
CORAL GABLES Fl. 33146 City FL Zip Code
CORAL GABLES 33134

8. The above named entity submfits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered dagnt.
SIGNATURE ¢ 2/3/03

Signature, fyped or printed nama of regisler% agent and ttle it applicabla. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cozlr?bution. s O ?g;%?ohgae)é?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 10 ] Delete MLE [ Change [} Addition
NAME JENSEN, ROBERT W. NAME
streeT sooress |4675 PONCE DE LEON BLVD., SUITE 305 smeeraooress | 2199 PONCE DE LEON BLVD STE 301
crv-st-ze - |CORAL GABLES FL 33146 CITY-5T-2P CORAL GABLES.FL 33134
TLE PD 3 oelete TITLE Xl Change [ Addition
NAME STINSON, LOUIS NAME .
sTreeT AbDRess |4675 PONCE DE LEON BLVD., SUITE 305 streeraporess | 2199 PONCE DE LEON BLVD STE 301
orv-st-ze |CORAL GABLES FL 33146 CITY-§T-2IP CORAL GABLES FL 33134
TITLE SD [ pelete TILE ] Cranga [ Addition
NAME SKINNER, TRUMAN A. i NAME -
STREET ADDRESS [4875 PONCE DE LEONBLVD:, SUITE"305° ") smeTaoDREss [°2199 PONCE DE LEON”BLVD STE 301
CITY-ST-2P CORAL GABLES FL 33148 CITY-ST-2IP CORAL GABLES.FL 33134
TILE [ pelete TITLE Oechange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {7 Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P . ' : o + f oov-stae

ction 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effact as if made under oath; that | am an officer or director
7, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certify tHat the information supplied with this.filing does not qualify for thegexemption stated in
indicated on this'report or supplemental report is true and accurate-and that my gfgnature shall have t
of the corporation or the réceiver or trustee empowered to execute this report agfequired by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _RoBERTGWM SENSERYEDIRECTOR I/ 2/3/03 __ 305-444-0686

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

CR2E034 (10/02)



