FILED

May 05, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR) Secretary of State

)MQVSUMENT # Fq 40000 0IS BTO 05-05-2000 90110 044 ***150.00
tal e - N /
W1 Development, Inc. —
~cipal Place ot Busiress Maiirg ACcress @ lﬁ'
repal Pace ol Busineas 3. Malirg ACaress
Suite, Apt. K, e'c. Suite, ApL #, ec. ' DT NOT WRITE IN THIS SPACE
Cily & Stale ) City & State 4. FEl Number Apolied For
S ' 65-0478767 Not Applicatis
e Gountry 0 Couniry : S. Corlificate of Status Doslred O 'f:"g:q Aoa vionst
& Marma and Addreas of Current Registersd Agamt . 7. Narme and Addreas of New Ragiatared Agent

Narne

Alan Matus
7900 Island Boulevard
N. Miami Beach, FL 33160

Sirgat Address (P.O. Box Number is NO1 Acceptabia)

City FL I Zip Cae

e above named enity suomits this staterment for the purpose of changing its reqistered otfice or reglsiarad agant, or both, In tha $late of Florida.

GNATURE

Tgnxiure \ypad or pimed name of reg steasd agent ard litle il applicabie ' (NOTE: Registeract Agemt signxture required when reinstating) DATE

This enrmporanon is eligibie 10 $ATsty i1s Intangible

‘=T AGDR e

. . 1an rrpaign Firancin
ot " Svee rung Compoion, [ wasesre
T OFFiccns ANG DIRECTORS | — ,z ‘ ADPHTOWS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
= [pps Cloeiete e P — [Jcrares [ Jroston
, Matus, Alan NamE ﬁhd ‘ :

STREET ADCRESS

smze | 7900 Island Blvd., NMB, FL 33160 . ST 70 ,
7 v DDele'le TIrLE : .l ﬁchwvgo Jw@.&:ﬂ:iion

Lieb, James M. NAME
[STREET ADDRESS

W???O Island Blvd., NMB, FL 33160 i

. AS DDeieb TITLE . mee DAdd'lion

- Torpey, Carite NAME j

sae T} 7900 Island Blud., NMB, FL 33160  [nerames

.sT.2IP CiTY - ST- 21

- Coetete e ; Jerenee D}&:ilon
Z NAME

STREET ADDRESR
CITY - ST- 2P

DDalele e | Dchsng Dddiﬁon
- NAME

[STRCET ADCRESS
CITY - 3T-ZIP

Ooetote TmE ‘ OJcrange [ Jpadion
NAME

T ANDRESR ! STREET ACCRESS
- 8T- 217 LY - §7. 17

I haraby cartity that the information suppllad with this filing doas not quality 1or the exemption atatad in Section 1 19.57{3&}1), Florida Statutes. | further certily that the information indicated on this report
or supplamental report is irue and accurat 1 my sugamre shall have the same legal effect as it made under oath; thal | am an oticer or direcior of The Comporation or the recaiver or rusles
empowerg 10 @xecute this report as regdred by Ehapter 807, Florida Sttules; and that my name appears in Block 11 or Block 12 if changed, or on an gttachment with an address, with all other ke
empowered. )

~ATURE: M : 4/25/00 (305)43 7~ 7§23

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Date Daylima PRone #

CR2EQ34 (9/99)



