2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy N Apr 10, 2000 8:00 am
WRTR, INC. ecretary of State
04-10-2000 90052 001 ***150.00
Principal Place of Business Mailing Addrass
2250 SW 3 AVE.. 4TH FiR. 2250 SW 3 AVE.. 4TH FLR.
MIAMI FL 33129 MIAMI FL 33129-2066
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-25734?7 Not Applicable
2P Couniry Zp - e | County *T 7™ Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUNKEY' WILLIAM R Strest Address (P.O. Box Number is Not Acceptable)
2250 SW 3 AVE,, 4TH FLR.
MIAMI FL 33120
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
Signature, typed or printed nama of registered agent and titie | appiicabia. (WOTE: Registeret Agoni Sighalute required wher 1einsianng) DATE
9. This corporation is eligible 1o satisfy its intanginie FILE E\‘OW!H FEE IS $150.00 1 ‘ - .
o : p 0. Election Campaign Financing $5.00 may Be
Tax tiling requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [J  Added to Fees
{See criteria on back) 0O Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P ) Delete TITLE DicChange [ Addition
NAME TUNKEY, WILLIAM NAME
sTReeT aooRess | 2250 SW 3RD AVE., 4TH FLR. STAEET ADDRESS
CIVY-ST-2P MIAMI FL 33120 UTY-SI- 7P
TITLE v [ Delete TIRE [JChange [ Addition
HAME ROSS, ALAN HAME
ywmeeT aponrss | 2250 SW 3RD AVE., 4TH FIR. STREET AUDRESS ,
O B MIAMI FL 23120 - ~ || CITY:ST-DR, - - . - -
S 5 1 Delete TITLE [1change  [J Additicn
. ROBBINS, FREDERICK NAME
«.s.ooonezs | 2250 SW 3RD AVE, 4TH FLR. STREET ADDPESS
MIAM! FL 33129 ciry-s1-21p
- [ ooete TITLE [l crange [ Addition
. NAME '
LADDRISS STREET ADDRESS
ST-2IP CITY-§T-ZIF
- 3 Delete TMLE [ Change T Addition
. NAME
e STREET ADDRESS
o CITY-ST- ZIF
- [ Delgte TITLE £ Change 1) Addition
= NAME
LMo STREET ADDRESS
RARYL i VY -ST-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true aid accurate and that my signature shall have the same legal effect as if made under oath: thal } am an officer or director
empowersd 1o execuie this report as required by Chapler 607, Horida Statutes; and thal my name appears in Blotk 11 or Block 121
with Al ther like em) arad.

e 4fs/oy  3esgstBsed

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc-rW‘ 4 Date Daytimo Phorie #

I hereby certify that the information suppfi
indicated on this report or supplemental




