m_ ] 1
i .
2003 FOR PROFIT CORPORATION RUOS YU 2 U ;
NI p?LLE' USYUTLE V2D T o)
UNIFORM BUSINESS REPORT (UBR L2021 ;
DOCUMENT # | L.20211 03 BAY -2 PH 1:05 :
1. Enility Name 1
W.G.AS, INC. ) T -
' j SECRETA OF STATE
: TALLAHESSER. FLORIDA
Principal Place of Business Mailing Addrass . X R
%50 S DIXIE HwY ! o WOSOMENWY. . . |- ot o - .. — ]
-SUTE- gQ—— ¢ = = =77 WMSUITE 70 -
MIAMI FL 33156 | MIAMI FL 33156 i
2. Principal Place of Business ! 3, Mailing Address -
i
Suite, Apt. #, etc. ! Suite, Apt. #, etc. - O] GHECK HERE IF MAKING CHANGES
City & State ; City & State 4, FEI Number Applied For
]
i 65-0157208 Not Applicable
Zip Country Zip Country - - $8.75 Agcitional
5. Cerlificats of Status Desired O Foo Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : N )
DATRAN CORPORATE: AGENTS, INC. Ceaf LLC
] ' Street Addrass (go. Box Number is Nol Acceptabia)
2601 SO BAYSHORE DR “w L u
i - »
19 FLOOR . Suwie 00
MIAMI FL 33133 City FL Zipfnae
J . Tawv~ 0 A 6o
8. The above named entity sul@mhs this statement for the purpose of changing its registered office or regislerah agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
'-; i
SIGNATURE M
E Signeture, typed or prinied name of regitiared agent and Lile it applicable. {NOTE: Raglstorac Agent sigr reqired when reinstaling} DATE
1.'" T = LT . — :_.'iﬂ'___;__‘____‘___ P ———— . . e P -—-‘Fvv"'.""’—'—(
FILE NOW2!! ,;EE IS $150.00 9. Elsction Campaign Financing $5,DD May Be
After May 1, 2003 f{'ee wit! be $550.00 Trust Fund Contribution. O3 Added to Feas
Make Check Payable to Figrida Department of State
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e PO | : 5 olete TITE [ Cange [ Adetion | &
NAvE LIEDMAN, Y. STEPHEN NAME 2
srweeraoovess [ 8350 S DIXIE HWY SUITE 930 STREET ADORESS 3
CITY-5T- 2P MIAMI FL , . CITY-ST-2P g8
TITLE VP i O velste Tme [JcChange (] Addition g
NAME LENTATS, MARK | WAME
STREET ADDRESS | 9350 S. DIXIE HWY, SUITE 830 STREET ADDRESS
ev-st-2e | MIAMI FL 33158 CITY-ST-2P
TAILE A [0 peiete TNE - Clchange [ Adition
NAME ' HAME
STREET ADDRESS _ 3 STREET ADDRESS
CIrY-ST-21P ]' CITY-ST-2P
TME 1 Deiste TE ~ Dcrange [ Agdition
HAME : NAME ‘
STREET ADDRESS f STREET ADDRESS
CITY-Sr- 2P 1! CITY-8T-7P
TeE 1 ] Detete T OChange [ Addition
NAME | HAME )
TReLT AR o= pmmn st ST ORESS, —_ R
CITY-5T-2P ! CITY-§T-21P R R
TIE j 2 Delets THLE (TGchange [ Addition
HAME ll : NAME
STAEET ADDRESS | STREET ADCRESS
CITY-§T-2iP - 2 CIY-4T-2P )
12. | hereby certi _thﬁ the info‘_;matic-n supplied with this fillng does nol qualify for the exempticn stated in Section 1 19.07;13)0). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and Lhat my signature shall have the rame legal efiect as if made undar cath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execylp 1Ris repont as required by Chapter 807, Florida Statules; and that my nama appeers in Block 10 or Biock 11 if
changed, or on an attachment with an addresg it all othe iy empoyeied. ,
SIGNATURE: e ®) (’{[ "‘(03 R30S ,20- 7571
ME OF SIGNING OFFIGER OR DIRECTOR - Data | Daytimo Phone 4

— 2
] S




