_%909 UNIFORM BUSINESS REPORT (UBR) _ ,

DOGUMENT # LOB476

1. Entity Name
WAMCO INC. + FILED

. 00 sep25 MM 1: 23

Principal Place of Businass Mailing Address
SECRETARY OF STATE

C/0 ISKAS HOLANO GO ISAS oLAN0 TALLAHASSEE FLORIBA
MIAMI FL 33150 MIAMI FL 33150
R s IR TRIRTATRaD

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

City & State City & State 4. FEI Number 65‘0135686 Applied For
Not Applicable

2ip Country Zp Country 8. Certificate of Status Desired O ?aselgi :}:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
| 7= - zamemanp MONCAL™ - <t -~ - ZAMBRAND, MONICA L.
800 NW 72ND STREET Strest Aéc‘iraescs)(P.O‘ B&)j\lumber is Not Accgptable)
M 72 5
MIAMI FL 33150 .
HiA M 3350
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 MpMNicA ZAMBRAND 8-17_-2000
(NOTE: Fegisterad Agért signature requirad when renstating) DATE
9. This corperation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $550.00 , | 10. Blection Carmpaign Financi .
Tax filing requiremant and elects to do §0. After SEPTEMBER 13,2000 Min. will be $750.00 | ' Section Carpacn fnanchng ff(;gﬂof“‘%fﬂ
{See criteria an back) (1 Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS T 2.  ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [T Delete TITLE DS B Thange [ Addition
NAME MOLONO, MONICA NAME 2ZAMBRAND, MOMICA L
STREET ADDRESS | 800 NW 72ND ST. sREETADDRESS | Bop Nw 72 NDS ST
CITY-$7-2P MIAM! FL 33150 CITY-§T-7IP MraMI FL 33150
TMLE 7 Delete THLE [ changs [ Actition
HAME HAME _ _
L Y l il .
STREET ADDRESS STREET ADDRESS =000 ﬂ’_ = 1 ) l_;.l = =
CITY-ST-2P g CITY-§7-2IP 107057 DD‘_’"U 1 I.ijf‘""““lj-'-h
TIE 7 Delete TLE AL e Y Change ™
NAME NAME
STREET ADDRESS | - . - - —  STREET ADDAESS ;
CITY-S7-1P CITY-$7-21P
TIRLE [ palete TITLE [ change  {] Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2iP CHTY-S7-2IP
me 1 peiete TILE ] change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2IP .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?(3)(i), Florida Statutes. T further certity that the inforration
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o.;-;_.".::H/ @}UHHED 8—4 7- 2000 (305) 626 7/30

L) NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

CR2ED034 (5/00)



