FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000028933 - Secretary of State
05-05-2003 91845 017 ***150.00

1. Entity Name

WLD EQUITY PARTNERS 2001, INC.

¢
Prigcipal Place of Business Mailina Address -
& VD. #9300
M 401 ELAS OLAS BLVD #2200 301 ,
, o FT. LAUDERDALE, FL 33301 RN AN
I 2. Fincipar Frace or BUSESS 3 Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. EéCK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'1090577 Applied For
Not Applicable

Zi Count Zi Count . . iti
P ouniry ? uniry 5. Centificate of Status Desired d $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name
Y —— — ——— g m ey M Sea . o = - .- E—
HORVITZ’ DAWD Street Address (P.O. Box Number is Not Acceptable)

401 B LAS OLAS BLVD #2200
FT. LAUDERDALE, FL 33301 | G SR

8. The abovelnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) -
9. Election C Fi
At ey 5,003 Fo il b $550.0 oS oy 3500 e e

Make Check Payable to Florida Department of State

10. . CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O el e 401 E LAS OLAS BLVD #2200 B D #oior

NAME HORVITZ, DAVID NAME

smerT aooress | 450 EAST LAS,OPAS BLVD. #900 STREET ADDAESS FT. LAUDERDALE, FL 33301

ory-st-2¢ | FORT LAUDERDALE FL 33301 £ITY-ST-21P _

TILE D & O Gelete TITLE EChang: [ Adcition

NAVE ROTH, LINDA H NAME 401 E LAS OLAS BLVD #2200

STREET ADDRESS | 450 EAST LAS{{AS BLVD. #900 STREET ADDRESS FT. LAUDERDALE, FL 33301

CITY-§T-21P FORT I_AUDERDALE FL 33301 CITY-ST-2IP ?

TILE i 7 Delete TITLE [ Change [ Additicn
“ NAME I - - - ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ pelete TITLE {1 Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE (1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 2P

TITLE : 3 Delete TIME [J Change (7] Addition

NAME ) NAME

STREET ADDRESS . ’ : STREET ADORESS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trusiee em tonexcleﬁute this repog as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
all other like empowsres

changed, or on an attachrgent with an addre:
SIGNATURE: zﬂﬂ@l{g)‘TUHE REQUIRED

“  SIGNATURE AND TYPED O’ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

CR2E034 (10/02)

EJOTULA

ny



