2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

W.G.AS., INC.

DOCUMENT # L20211

9350 § DIXIE HWY
SUITE 930

MIAMI FL 33156
us

Principal Place cof Business

Mailing Address

9350 § DIXIE HWY
SUITE %30

MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

O ——

.. Suite, Apt. #, etc.” -

[

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90304 006 ***150.00

|

|

il

|

|

JHAA

DO NOT WRITE IN THIS SPACE

DATRAN CORPORATE AGENTS, INC.

City & State City & State 4. FEI Number 65'0157208 Applied For
Not Applicable
- - " —
2 Country 2o Country 5. Certficate of Status Desied ~ []  $8-79 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

(See criteria on back)

Tax filing requirément and elacts t¢ do so.

T “Ater MAY 1,2001 Fe& Will'be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2601 SO BAYSHORE DR

19 FLOOR

MIAMI FL 33133 c Zip Coc

ity ip Code
4_, FL
8. The above named entity sul;ﬂ_its/ms slat 1 fpﬂﬁa/ﬁﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __s,
SIgnurs; typou n nitnou name of régistatad agent ang Tite upwmm—-wr‘_ {NOTE: Ragisterad Agent signatura required when reinstating} DATE
) e . I n

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petete TITLE [ change [ Addition

NAME LIEDMAN, Y. STEPHEN NAME

STREET ADDRESS | 9350 S DIXIE HWY SUITE 930 STREET ADDRESS

CITY-SF-2P MIAM! FL CITY-S7-2tP

TILE VP 7 pelete TLE [ Change  [J Addition

NAME LENTATS, MARK | NAME

STREET ADDRESS | G350 S, DIXIE HWY, SUITE 930 STREET ADDRESS

CITY-$7-21P MIAM! FL 33156 CITY-ST- 2P

TME c Xnelere TITLE O Change [ Addition

NAME MIDDLESTAEDT, ELAINE HAME

STAEET ADDAESS | 9350 S. DIXIE HWY, SUITE 390 STREET ADORESS

omv-sT-ze | MIAMI FL 33156 CITY-5T-2IP

TTLE [ Delete TITLE [ Change T Adition
SNAME_ NAME

STREETADDRESS | T — STREET ADDRESS

CITY-5T-2P SR orestae o

TITLE 7 Detete TILE ! - T T ~[OChange—[] Addition |

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP oITY-8T-20P

TNLE ] pelete TITLE ‘[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

SIGNATURE:

of the corporation or the receiver or trus
changed, or on an attachment with an

aerppowered to

s, WI

execula e
owered.

3]l

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205 (110 4545

sﬁgmruns AND TYREd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

U330

CR2E034 (10/00)



