2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 623460 ¢

1. Entity Name

WGA FLORIDA, INC.

Principal Place

of Business

% GRAHAM & WERWAISS
230 PARK AVE..STE.345

NEW YORK NY 1

0169

Mailing Address

% GRAHAM & WERWAISS
230 PARK AVE..STE. 45
NEW YORK NY 10163

2. Principal Place of Business

3. Mailing Address

A

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90029 040 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number _ Applied For
13 3020391 Not Applicable
Zp Counlry Zp Country 5. Certfficate of Status Desied ~ []  $9-7 Additional
Fee Reguired
-y m—ee— =B Name and Address of Current Registered Agent” — - B © T EETT T 7. Name and Address of New Registered Agent )
Narne I
|
ROSE' LEO" JR. Street Address (Fl’AO. Box Number is Not Acceptable)
407 LINCOLN ROAD . :
MIAMI BEACH FL 33139 |
City ‘ Zip Code
. | FL
8. The above nanfied enlity submits this statement e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE fa) j\'\ I
ignature, typed or pinted name of ragistered agent and title if applicable. {NOTE: Registerad Agen signature requirad rvhan reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT \ [ oelste MLE (Jchange [ Addition
NAME WERWAISS, JOHN A NaME
STREETADDRESS | 230 PARK AVE.,STE.945 STREET ADDRESS
PYSTIP | NEW YORK NY m-s1-2¢
TITLE Vv [ peleta TITLE [ change [ Addition
NAME GRAHAM, THOMAS M., R NAME
STREET ADDRESS | 230 PARK AVE. STE.945 STREET ADDRESS
_ON-ST2P | NEW VORKNYomce o o o etz g1 - — - e
TALE [ ] Delete e ' [ change [ Addition
NAVE ANDREWS, ROBERT NANE
STRECT ADDRESS | 488 MADISON AVE STREET ADDRESS
CITY-ST-2IP N.Ew YOHK NY CITY-ST-ZIP
TITLE [ pelete TITLE [JChangs [ Addition
NAME . NAME
STREET ADDRESS STAFET ADDRESS |
CITY-ST-2IP -~ CITY-ST-2P |
TmE O Delete TITLE i O change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP .
TIME [ petete THLE ! [J Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP ‘

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 s
of the corporation or the 1
changed, or on an att

SIGNATURE: :

ith an address, with afl other [}

lemental repart 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
eivar or trustee empowered 1o execute this repoat as required by Chapter 807! Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime F'hme{#

CR2E034 (10/00)



