o FILED

2002 UNIFORM BUSINESS REPORT (UBR)" Jun 03, 2002 8:00 am

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(l). Florida Statutes. | further certify thal the information
report is frue and accurate and that my signature shalt have the same legal eflect as il made under oath: that f am an officer or directar
stea empowsrad 10 executs this reporl as required by Chapler 507, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily thal the information g
indicated on this report or suppl
of the corporation o« the racej

changed, or on an attach an address, with all other like empowered.
JIGNATURE REQUIRED (/A//;-

SIGNATURE:
/ fmulmmzmn'rmnon PRINTED NAME OF SIGNING OFFICER GR DVRECTOR { Daie Daytima Phong #

DOCUMENT #  PO1000046155 Secretary of State
1. Entity Name
02-11-2002 90007 030 ***150.00
WB VENTURES, INC.
Principal Place of Business Malling Address )
2607 SOUTH BAYSHORE DRIVE SUITE 1275 2601 SOUTH BAYSHORE DRIVE SUITE 1275
COCONUT GROVE FL 33139 COGONUT GROVE FL 31133
Suite, Apt. #. ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City. & State City & State 4. FE! Number wTApplied For
APPLIED FOR, Not Applicable
Zip Country Zip Couniry 5. Certificate of S1alus Dasired [ $8.75 Additional
. ) ) Fe# Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T S e e S SRS SR A iRt — o NAME - s e e e Do P
BAYER‘ NE"" ESQ Street Addrass (P O. Box Number is Not Acceptatia)
C/0 SARNOFF & BAYER
3197 VIRGINIA STREET
COCONUT GROVE FL 33133 City FL | ZrCoce
8. The above named antity submits this Statement lor the purpose of changing its registered office or registered agent, or both, in the Slale of Fierida.
SIGNATURE
Signature, ypad or printed nama of registared agant and it f applicabie. [NQTE: Regisiered Agen! signaturs requined whan reinstating) DATE
9. This corporation is eligibls 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 . e
Tax filing requirement anct alects to do so. After May 1; 2Q02 Feo will be $550.00 10. Erf‘z:'z:ri,a ggﬁﬁ;‘uz:: neing 0 fgﬁq;g:’;: “
{See crileria on back) 0 Maka Check Paygble to Department of State
11, OFFICERS AND DIRECTORS T l 12, ) ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TME D 1 Delete -~ TLE O chenge [ Addition
NAME WIENER, LYNN NAME
staeed anoeess | 2601 SOUTH BAYSHORE DRIVE SUITE 1275 STREET ADDRESS
crv-sr-ze” | COCONUT GROVE FL 33133 CITY-ST-2P
e D ] Delete TIRE : OJchange [ Addition
NAME ELLERT, CAROLYN BLOCK NAME
sTReeT ADOReEsS | 1760 NE FIRST STREET . STREET ADDRESS
ev-st-ze | FQRT LAUDERDALE FL 33301 CITY. ST 2P
TITLE [ pelete e (O change [ Adtition
NAME NAME
| SsmeTapomess . . . e zom e | STRETADDRESS |l e o
eny-SI-ap CIFY -57-2IF
mne [ detets e ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TiE 5 Deletz TTLE [J Change (] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-57-21P h CITY-5T-2IP

CR2E034 (9/01)




