=

‘2001 UNIFORM BUSINESS REPORT (UBR)

6/19/0

FILED
Jun 27,2001 8:00 am

DOCUMENT # PGQ000028707

1. Entity Name

WADEC BUSINESSES, INC.

Secretary of State

06-19-2001 90009 035 ***150.00
06-27-2001 90004 015 ***400.00

Mailing Address

1581 BRICKELL AVE.. STE. 1X2
‘MIAMI FL 33129

Principal Place of Business

1581 BRICKELL AVE.. STE. 1202
MIAMI FL 33129

e

TSR

2, Princlpal Place of Business 3. Maiting Address
Suite, Apt. ¥, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
és ~D 9? 7 4/6 s‘ Not Applicabte
a0 Couniry Zp Country 5. Certificate of Status Desired [ Eigfq #dditional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
) Name .. . e YHE PR
. - - e pp o —HARRIN G ToR
GUE NGTON , GARLOS Sir 53 (P x Number is Not Acgsp,
1581 BRICKELL AVE., STE. 1202 TYP 7 CRRNPE )] IRE . <A 1202
© O MIAMI FL 33129 T

Y

Y LA MY

FL | *$35/2%

' B. The above naméed er%w's this slatement for the purpose of changing its registared office or register

SIGNATURE

g agenl, of both, in the Stata of Florida,  /

Signalwe, typsd of pANEC nama o registerea sgant af;a titke f applicable. (NOTE: fsgistered Agan signature requited

when rginsiating) T DAt

I . FILE NOW!!! FEE IS $150.00

2. This corporation is eligibie to satisfy its Imtangible ; . . :

Tax filing ret:u.riremenlg and alacts lf:do s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. izz:.z:;arcn::r?guzﬁ:n g fdsd'gomh;:‘;:e

(See criteria on back) O Make Chack Payable o Depariment of State o
11. QFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O Delete L Db-F O change  BAdgiion | 3
NAME LISCOVSKY, JORGE RAME 2
saeer appress | 1581 BRICKELL AVE., STE. 1202 STREEY ADDRESS 3
cIy-51-2P MIAM FL 33129 CINY-5T-2P §
TITeE 1] [ Dejate LE _P) - S [J Change Dhm‘wtion g
NANE DELGADO LISCOVSKY, LIDDIA MABEL NAME :
smeeT coness | 1581 BRICKELL AVE,, STE. 1202 STREET ADDRESS
omv-st-2p £ MIAMI FLL 33120 k Iy-§1-2P
TTE ) O pelete e . ] Changs &gdition
RAME chllo! UWredingrion NAME S ™ #s
smeetsooness [(SF | BRALALU Jee ;515 1202 - - - STAEET ADDRESS e

RIS AT “’(‘D‘M"‘—" H"'"'%B]zq—“"_ e R ISR P T[T - = [

TITLE [ oele TME O Cranga 1 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-S1-21P
TITLE [1 Delete THLE Ol Change  [J Addition
HAME NAME
‘STAEET ADDRESS STREET ADDRESS
CITY-$T-2P TY-$1-2P
e 7 vetete {13 [ Change [ Adaltion
NAME - - NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P n . CITY-ST-20P

13. ) heraby certify thal the inlormation supplied with this fil] nol qualify for the exermnplion stated in Se
indicated on thig repon of supplemental report is rue 4
of the corparation or the receiver or trusiee empawsr

changed. or on an-anachment with ap address, wi

SIGNATURE: ¥

like empowered.

acgurate and thal my signalure shall have the same legal effect as if made under oath; that | am an cfficer of director
ute this report as required by Chapter BO7, Florida Stat

ciion 119.07(3)i). Florida Statutes. | further certily that the information

1176 :ét my nama appears in Block 11 or Block 121

SIGNING QFFHCER OR THRECTOR

Data

Dayters Phone § 4]




