FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P0O0000077445 o Secretary of State

1. Entity Name 03-19-2003 90088 042 ***158.75

WBTM, INC,
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR. 2665 5. BAYSHORE DR.
STE 1006 STE 1006
AR A A
2. Principaij’lace of Business 3. Mailing Address
2468 S qu:Aore Dr. 706" §. Bayshgre Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
Ste 1006 Ste_/i00Q¢
'Cily & State — City & State ) 4, FEI Number 65'1037688 Applied For
Cocanut Grove, FL Coconut Gove FL Not Appicatis
3253)33 Co;/n;z’gA - 3231;3)33 COUNWUSA 5. Certificate of Status Desired d §£‘E§q3id;ﬁ°”al
i . T & Name and-Address of Current Reglstered Agent ——- — -~ - - &~ ---==7..Name and Address of New Registered Agant
Name
;ISZPSM:NB’AV:‘;L%iIEJ DR Street Address {P.0. Box Number is Not Acceptable)
SUITE 1008
COCONUT GROVE FL 33133 City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of segistered agent and tille it applicable (NOTE: Registered Agent signaturs required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

At My 12003 Fo wil e $550.00 S e ) $5.00 g0
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTGRS IN 11
TInLE PSD O oeleta TITLE [ Change [ Addition
NAME LIPPMAN, WAYNE D NAME
streer aooRess | 13019 MAR STREET STREET ACDRESS
CITY-S7-21P CORAL GABLES FL 33158 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME ~ - - O oelete e T T[T T a - - [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIFY-5T-29
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE {(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIME [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sugpiemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefeer or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachgneftwith an aggress, #th ail other iike empowered.

SIGNATURE: é}-@}ﬁ Y _;"S,PWQED Mc,l?nc D. L)ﬁﬁmon 3/!0/03 (36) 95¢- 7707

SiIGNAFURE AND TYPED ?1 FRINTED MAME OF SIGNING OFFICER OR DIREGTOR Date Daytitfie Phane #

O rad I ||

AN

CR2E034 (10/02)




