2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 20211 Jan 29, 2000 8:00 am
RN Secretary of Stat
W.G.A.S., INC. 0 alc
01-29-2000 90013 010 ***150.00
Principal Place of Business Maiiing Address
9350 S5 DIXIE HWY 9350 S DIXIE HWY
SUITE 930 SUITE 930 ]
MIAMI FL 33156 . MIAMI FL 33156-2945 Jivva1
us us
S R VRN G ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State - City & State ' 4. FEI Number ;51 0' . ____'_-_"{::iii E:;J'ied?or
- ] 157208 | |Not Applicasle
Zip o Cquntry .o Zip Country 5. Certificate of Status Desired O $8'75 Additional
7 ) Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - Name
DATRAN CORPORATE AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable) T
2601 SO BAYSHORE DR o
19 FLOOR
MIAMI FL 33133 Sy : FL | socode

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
Signatura, typed or priated name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligibie o satisfy its intangibie © " TFILE NOW!!! FEE IS $150.00 - T '10. Igleﬁ" ToomE o
o ) ! . ction Campaign Financin
Tex filing requiremenit and elects fo do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Cci‘ltr?bution. ° O fc?c;gQUN;?;: °
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS H 2  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME | PD I Delete TME 1 Change [ Addition

NAME LIEDMAN, Y. STEPHEN NAME

STREET ADDRESS | 9350 S DIXIE HWY SUITE 930 STREET ADGRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TITLE VP . . 7 Delete TITLE O] Chenge [ Addition

NAME | LENTATS, MARK | NAME

sReeT apDRESS | 9350 S. DIXIE HWY, SUITE 930 STREET ADDRESS

CITY-ST-2P AN FL 33156 CITY-$7-21P

TITLE C £ pelete TITLE ) Ol change [ Additicn

NAME MIDDLESTAEDT, ELAINE NAME

sTReT ADoRESS | 9350 S. DIXIE HWY, SUITE 390 STREET ADDRESS

CITY-5T-29 MIAMI FL 33156 CITY-57-2IP

TE A o o emODeete.-.  fEE — |- e et a = =~ [ gages [ Addition
TMAME N NAME

STREET ADDRESS STREET ADDRESS ‘ -

CITY-ST-2IP CITY-$7-2IP e R e

TTLE (3 Delete TIME bty e o o[ ohange (2] Addition

NAME . . HAME

sfﬁsmqn{nEg;;l . R NN STREET ADDRESS

cirvist-zip = AT CiTY-5T-20P

E- ., - 0 - [ Delete TILE [ change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-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)(\'), Florida Statutes. | further certify that the information
indicated on.this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mowered jo-eXgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

helw (ace)n0-g5a5

e
?3 SN T
Dayhime Phone #

of the corparation or the receiver or trusiae eg
changed, or on an attaghment with a e

SIGNATURE:




