FILED

B

OFFICERS AND DIREGTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME D : 3 Delete TIRE (] crange  [J Acditen | &
v MACAULAY, LESLEA nang 2

* sTReeT AD0RESS | 2601 S. BAYSHORE DR., STE. 1600 STREET ADDRESS 3
CitY-ST-2P MIAMI FL 33133 €y 81-21P ]
TITLE [ Delete TITLE Ochange 3 Adartion %
NAME NANE
STREET ADDRESS STREET AODRESS
CiY-ST-2IP cIrY-S1-7p
Luts ) Delete TINLE [l Change {77 Adgition
NAIE, MAME
SiREST ADDRESS STREET AQDRESS

RAUREL - ov-ST-zP i
TMLE O petere TLE O Change [ Acditicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p Y. 51 2P
InLE 3 Delete TITLE [ Crange  [J Adeien
NAME NAME
SIREET ADDRESS STHEE] ADDRESS
Ciry-ST-2P CiTy-ST-21P
TLE {0 perete TILE [JChange [ Addition
NARE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P City-Sr-21p

13. | hereby certily that the information supplied with Ihis filing doas not qualify for {ixe exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on nis report or supplemental report is true and accurate and that signature shall have the same legal eflect as i made under path: that | am an officer or direcior

of the corporation or theyreceivar or trustee empewered to execute [his repoy assreguirgd by Chapter 807, Florida Statutes; and that my naghe appears in Block 11 or Block 12 i
changed., of on an atta} meant Pith an adfirkss, with ail other fke empowergd. l @) 0 3

kY N -
74 . [i ‘ ! 7 Z -
SIGNATURE: N A A0 (2N !.. 128 i nt®f, ol i d 20
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING (FFIRER OR DIRECTOR N Dayime Frong ¥

. 4/3
2001 UNIFORM .BUSINESS REPORT (UBR
1 UNIFC (UBR) May 18, 2001 8:00 am
POCUMENT # P00000025028 Secretary of State
1. Entity Name
_ _ o e ok
WE AHE BACK, INC 04-30-2001 20085 009 150.00
Principal Place of Business Mailing Address
G/O ADORNO & ZEDER. PA. C/O ADORNO & ZEDER, PA.
2601 S BAYSHORE DR.. STE. 1600 2601 8, BAYSHORE DR., STE. 1600 B ¢
MIAMI FL 33133 MIAMI FL 33133 ’
RS T LR
Suite, Apt ¥, etc. Suite, ApL. #, BIC. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: CH- P PFS y/d f/ Not Applicable
Zip Country Zp Country 5. Ceificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) , Mame
A 7 REGISTERED AGENT CORPORATION™ Street Address (P.0. Box Mumber is Not Acceptabla)
2601 S BAYSHORE DH., STE- 1600 2601 South Bayshore Drive
MIAMI FL 33133 .
ite 1600
City B [ Zip Code
Miami, L] 3313
8. The abave ngmed entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- » - . '\"-. r i B
SIGNATURE \@ym. /{ U-Lél-- LONNS S uO\\E’ .SSQ Y-\~ O)
Signature, typed er prinkeu ame of -egisitred agent thd Bie if appk calie. [NOT=, Rpgicisret AGEn s gnalura required When /2insialing) DATE
9. This corporalion is eligible to satisfy its Intangibl FILE NQW!!I FEE IS $158.00 ) o .
I / Tax filing requirement and elects to do so. J After MAY 1, 2001 Fee wiil oe $550.00 " E:ﬁzt'ﬁ:rgiaggr:?suig:ncmg fdscfgi?oh:ggsa ¢
{See critesia on back) take Chack Payable to Denarimant of Siate '



