| | o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

DOCUMENT # |L20211
1. Enty Nams 0 Secretary of State
W.G.AS,, INC. 01-29-2002 90065 039 ***150.00
Principal Place of Business Mailing Address
9350 § DIXIE HWY 9350 S DIXIE HWY
SUITE 930 SUITE 930
MIAMI FL 33156 MIAMI FL 33156
- " MR AR R IR AR
2. Principa! Place of Business 3. Mailing Address .

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

City & State City & State 4. FEI Number 65-0 Applied Far

157208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 987 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA - CORPOHATE AGENTS’ INC. ; Street Address (P.0Q. Box Number is Not Acoeptable)

2601 SO BAYSHORE DR - . . .

19 FLOOR

MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and s if applicabie. {NOTE: Registered Agent signatura reguired when reinslating) - DATE
9. This f:farpgrgp,c.}ms eligible to satisfy its Intangible iy ‘EILE"NOW!!' FEE IS. $159’00 L 10. Etection Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TITLE [ Change [ Addition
NAME LIEDMAN, Y. STEPHEN NAME
sTReeT aporess | 9350 S DIXIE HWY SUITE 930 STREET ADDRESS
orv-srze | MIAMI FL eITY-S1-2P
TITLE VP 3 pelete TILE O change [ Addition_
NAME ) LENJ'A'[§, MABK | U 7YY i et
+—sTreET ADDRESS” 9350 S, DIXIE HWY, SUITE 930 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZP CITY-ST-23p
TITLE [ delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and4hat ignature 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 empowergd ) ) as reqgired by Chapter 607, Florida Statutes; and that rmy name appears in Block 17 or Block 12 if

changed, or on an attachment with an addregs, y ‘
SIGNATURE: ___ AN 5 [ (40 BSH0-F59S
\‘ SIWTY'PEZEW NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L LTOVCA)

nv

CR2E034 (9/01)




