T

2001 UNIFORM BUSINESS REPORT (UBR)

| 518

FILED
Jul 03, 2001 8:00 am

1. Entity Name

W A CONSULTING..INC:

DOCUMENT # PO0000117318 . ..

-
=z

-
.

Secretary of State

05-18-2001 91752 001 ***300.00

Principal Place of Business

2222 PONCE DE LEON BLVYD PH-SUITE
CORAL GABLES FL 33134

Meliing Address

2222 PONCE DE LEON BLVD PH-SUITE
CORAL GABLES FL 33134 -

/' W

2. Principal Place of Business
1500 SAN REMO AVENUE

3. Mailing Address -
1500 SAN REMO AVENUE

G AEALAR A

Suite, Apt. #, el¢.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

SUITE 300 SUITE 300 -
Cily & Stato : City & State - 3. FEI Number Fﬁpnﬁed For |
CORAL_ GABIES FLORIDA | CORAL GABLES FLORIDA Not Appilicable
23’3 146 c‘ﬁrgh Z:;p3 14 6- ‘ c%"ws‘"; 5. Ceniﬁcatg of Status Desired O g’:&&?ﬂmw
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Reglstered Agent
EWERR GRWDT T T T T M e LT T T L T
! Street Address (P.Q. Box Number is Not Acceplable)
2222 PONCE DE LEON BLVD PH-SUITE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named ertity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatise, lypad or peimied rsne of repisisned agant and tile if appiicable. {NOTE: d Agent sign required whin 3 DATE
9, Tris corporalion is eligible to salisfy ts Intangible FILE NOW!! FEE IS $150.00 ection Camogion Financi
Tax filing requitement end efects fo do so. After MAY 1, 2001 Fee will bo $550.00 10 -E::g:ndag‘:,:,?;w;: e fg.g?oh:zsse
(See criteria on back) Make Check Payable to Dapartment of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS JCHANGES T0O OFFICERS AND DIRECTORS IN 11 —
TinE O Delets e chenge [ Addition | 8
WOLFBERG, DAVID S
i | PRESIDENT ::;Emm 1500 SAN REMO AVENUE SUITE 300 =
i THEAWES | CORAL GABLES,FLORIDA 33146 é
. it o
e ALVAREZ, JULIO O Dees e DX{Crange L1 Addilon [ &
STREET ADDRESS VICE PRESIDENT STREET ADDRESS 1500 SAN REMO AVENUE SUITE 300
© CITY-51-2P CITY-4T-7P CORAL GABLES, FLORIDA 33146
e O Deiete I T O Change [ Addlion
“HAME ~—— ole— o St e e NAME ol e — ——— - e it et
.|. STREET AODRESS, e = _ B _STREETADDRESS | . - . — e -
CITY-ST-29 CITY-S7-2P . _
TITLE O pelete TBLE [ change [ Addition
-HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P A ciy.s1-70
TME [ Dalete THLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS l|  STREET ADDRESS
crrY.S1-2P CITY-ST-2P
TINE 3 peiete me [ change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of tha corporation or the receiver or trustee em

SIGNATURE:

13. ) hereby certfy that the information supplied with this filin
indicatad on this report or supplemental report is trua and accurate and that my signaiure ghi

changad, or on an attachment with an address, with all other i

does not quality for the exemption stated

powered to execule this repog as required by Chapter 607, Floricta Statutes; and that my name appears in Biock 11 or Block 12 it
empowerad. ! '

all have the same legal affect as if made under caih; that | am an officer or director

in Section 119.07(3)(i), Florida Statutes. ) further certily that the information

4-27-9 ] (30r) 46G- 5747 ¢

J




