2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H2% (83 May 19, 2000 8:00 am

1. Entity Name -

Waeo Harats ﬂgtpm—,—’,ﬂ“ j,,,c, Secretary of State

05-19-2000 90023 003 ***150.00

Principal Place of Business Mailing Address

2901 € LasOlns Bheo
FI Anvoer ppcl FA 333/C 10044358

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. - -4 - -

- City & State = - S City & State 4. FEI Numpfr G250 7T [Avplied For
U 188/ 19 8BA Not Applicable
Zi Countr Zi Count iti
® y P ouniry 5. Certiféaie ofétatus Desired [ §$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme

Wa an, 1722k D,

/oo %fﬂ«fﬂq o

/0 ”/AA/Q gfﬂ&” A iy FL Zip Code

Street Address (P.O. Box Number is Nol Acceptable}

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE : . . .
Signature, typed or printad name of registerad agent and iitls if applicable. ', {NOTE: Ragistered Agent signature required when renstating) DATE .
. <
9. This co;poration is efigible to satisfy its Intangible I . . . R
10. Elei Fi lal
Tax filing requirement and elects to do sc. ction Gampaign Financing $5.00 May Be
o Trust Fung Contribution. | Added to Fees
(See criteria on back) O
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE [ [ o [ Delete TITLE Ol Change [ Acdition | &
3

NAME VJ" apn Gonovow 12 NAME 3
STREET ADDRESS 47 { 2 A Y 4 STREET ADDRESS 8
CITY-ST-2P CITY-ST-2IP

] P £ — 8
TILE [] Delete TITLE . [ change [ Acdition | O
NAME . _ - ) NAME - R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ pelete TITLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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 supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.
U/Q/ 4 P3N
l{ %

SIGNATURE:

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




