3
~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 213255 Apr 04, 2001 8:00 am
e ecretary of State

WBN’ INC 04-04-2001 90051 044 ***158.75
Principal Place of Business Mailing Address
12401 WEST OKEECHOBEE ROAD 501 BRICKELL KEY DRIVE
HIALEAH GARDENS FL 33016 SUITE 103
MIAME FL 3313
([l
2. Principal Place of Business 3. Mailing Aadress | l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE| Number 59.0919021 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, GE Street Address (P.O. Box Number is Not Acceptaple)
reel ress (P.Q. Box Number is Not Acceptable
501 BRICKELL KEY DRIVE ?
SUITE 103
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
) o e . m
9. Ihlsrciprporauqn is elllgublg th) sattlstfy éts Intangible A Fl:ﬁ\\??‘gum FFEE IE‘;"$; 52;)500 00 10. Election Campaign Financing $5.00 may Bo
axti |ng rgqu:remen and glacts to do S0. er ! ee will be . Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINLE [ Change [ Addition
NAME SIMON, SHERMAN NAME
streer aposess | 501 BRICKELL KEY DRIVE, SUITE 103 STREET ADDRESS
CITY-ST-7ip MAM FL 33131 CITY-57-2P
TTLE VPD [ Delete TITLE Ol Change  [J Addition
NAME BERGER, GERARD NAME
staeer aporess | 501 BRICKELL KEY DRIVE, SUITE 103 STREET ADDRESS
CITY-ST-ZiP MIAME FL 33131 CITY-S7-2IP
TITLE S [ Delete TITLE D) Change (] Addition
NAME LESSER, STANLEY NAME
street anoress | 501 BRICKELL KEY DRIVE SUITE 103 STREET ADDRESS
CITY-ST-21P MIAM! FL CGITY-ST-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ patets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE {0 pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 thal the information
indicated on this report or supplemental report is true and accurate 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 ¢r trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3§ address, with ail other like empowerad.
SIGNATURE: L /3—\ — 6/21’/0/ %ffsxﬂ~a7@

SIGNATDRE AND TYPED OR PRINTED NAME OF suanr&nctn OR DIRECTOR Cate ""Daytima Phone #

0149659

CR2E034 (10/00)



