2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name .

W.F.E., INC.

J 5034

Principal Place of Business
Broad and Cassel
7777 Glades Road
Suite 300

Maliling Address

Broad and Cassel
7777 Glades Road
Suite 300

il

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90018 001 *4,800.00

10681

Boca Raton, FL- 33434 Boca Raton, FL 33434
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FELNu T Appiied For

i §g¢_rbbﬁ 85260 Not Appiicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Jeffrey A, Deutch
7777 Glades Road, Sui

te 300

Streel Address (P.C. Box Number is Not Acceptable)

Boca Raton, FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and bile | applicabte, (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is efigible to satisty its intangible 10. Election Campaign Financing $5'00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution, Added to Fees

{See criteria on bach) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD O Delete TITLE D) change [ Addition
NAME Pomerantz, Saul . NAME
smeeraopress (8600 Decarie Blvd., Ste. 200 STREET ADDRESS
ev-stzr |Town of Mount Royal, QC CITY-ST-2IP
TITLE TVD O Delete TITLE [ change [ Addition
NAME Gattinger, Franklin J. NAME
smeeTanoress (8600 Decarie Blwvd., Ste. 200 STREET ADDRESS
arv-st-ze - |Town of Mount Royal, QC CITY-ST-ZIP
e . AS O . O velete Tme OJchange [ Additicn
NAME Rophas) E,&o\‘\\w or. NAME
STREET ADDRESS |~ 6(53 Mcji . G\ Y 200 STREET ADDRESS
CITy-ST-2IP “M oay ( (TR CITY-S1-ZIP
TITLE oo~ [ peletz TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CATY-§T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
| CITY-3T-2I CITY-S7-ZIP
[ 1me [ petete TITLE {J Change [ Adcition
b NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that 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 cath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, wi

| other like empowered.

o oM. 2

SIY-14Y 8600

SIGNATURE:

SIGNATURE AND TYPED

u\# NAME OF SIGNING OFFICER OR DIRECTOR

Date' Daytime Phona #

CR2E034 (9/99)



