3/

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P00000025763 Apr 10,2001 8:00 am
1. Entity Name S
ecretary of State
WELLASGO, INC.
03-20-2001 290084 012 ***150.00
Principal Place of Business Mailing Address
100 SE 28D STREET 17TH FLOOR 100 St 2ND STREET 17TH FLOOR
MIAME FL 3313 MIAMI FL 33138
R
Suite, Apt. #, sla. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |, f o . Applied For
p i Uq I 7 é { S Nol Applicable
i C Zi e
ap ourtry P Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
T 77T ALTMAN, STURRTH ST 7T == — e TS i
* Street Address (P.0. Box Number is Not Acceptable}
100 SE 2ND STREET 17TH FLOOR
MiAM) FL 33131
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florila.
SIGNATURE
- Signature. typed or printed name of registared agent and tite it applicable. L. {NOTE: Registered Agend signalute required whan rainstating) DATE
9. This corporation Is eligible to satisfy ils Imangible FILE NOWI!IT FEE IS $150.00 oot ian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Blsction Campaign Financing $5.00 may Be
gre ' Trust Fund Contribution. 3  Addedto Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T GIEET CHEL ﬂjé% 106V 111 Detete e Clchage [ Addition } S
RAME 06 AE 212 TERR # §F NAME =]
sweer aookess | p1/A ML, FLORIOA STREET ADGRESS 3
CITY-ST-2IP CITY-5T-2IF a
32479 &
e O peete TLE O coangs [ Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-S§T-2P
TLE O pelere TITLE (3 change [ Addition
NERE™ WE —
STREET ADDRESS STREST AGDRESS
CITY-5T-2IP CITY-ST- 2P )
TILE 3 Detele TILE [chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P CITY-S3-ZP
TLE 3 Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHPY-ST-2IP GITY-ST-2P
g ] Delete TILE Cehange  [7] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2p CITY.ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repon or supplemental regparisytrue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver of 4 78 empdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, oF on an attachment wilked addre.witr?cmerﬁkoemp wered.
SIGNATURE: N2 L’ 03/ /5 /0/
SIGNMTURE Arﬁ TYPEQDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Datg Daytma Fhone #




