| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000048819 Secretary of State

WAGLO CORPORATION 05-27-2002 90388 035 ***150.00
Principal Place of Business Mailing Address

2222 PONCE DE LEON BLVD.. PH 2292 PONCE DELEONBLVD.PH |  ____. .

CORAL GABLES FL 33134 CORAL GABLES FL 33134

N

RN W

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O $8.75 Additional
. Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. - L e o t .. e e . Nam 3 % / / : .- R R s
) SCHREiBER' aER TAESQ StrejAddr 53 (P (§7 % Nymber is NolJi?e:l )
2222 PONGE DE LEON BLVD., PH . AR o N, it 1
CORAL GABLES FL 33134
City ) Zip I3
> N 4% 4 FL | " #5v¢

Bmits this state) or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4
“f’/J 0/ v’

8. The above namegl.«

CR2E034 (9/01)

STREET ADDRESS
OITY-S1- 2P

SeET ADORESs | Pt e & MBI NT Orcwe™ T T T
CITY-5T-ZiP Lol B8, 4(9 A 77

SIGNATURECZ=ZEZ
Signature, typed or prin}rﬁme of registered agent and tdle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
R
) o o . " } )
9. Tis corporation is ehgfélo satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May.Be - |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributl O R
= ibution. Added o Fees”
(See criteria on back) U Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Pe eSiDent O Detete TIMLE [ Change [ Addition
NAME LoPeDorMPO6Y ¢t NAME :
streer sooeess | 213 F «2€8T O st STREET ADDRESS
I o RN PPN s | O 373 Ol b GITY-§T-71P
e AT CeE- PRESTDEN 7 Dalate T O Change [ Aduition
NAME Thr eel NnvEDA NAME _
STREET ADDRESS | 2otsep &P/ WA a) KPS 7 STREET ADDRESS _
CITY-ST-2IP C phglaa st L J10/2- CITY-ST-Z _
TME AceeeT,ndey T O Delete e Ol Change L] Addition
e |lOR1rdR Fe@r nadlt NAME

TITLE aSeercetr®d [Tewiorei O Detete TITLE O Change ] Addition

NAME Loiniam Jpenematt NAME

sReeTADDRESS | i3 Y L€ S {50 s+, STREET ADDRESS

CITY-§T-2 B aleina, L. 3301 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P ' CITY-ST-2P

TITLE [ pelete TITLE [change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplagental report is true 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 receiye rustee empowerad foexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg i or like empowered. )

2956 >
7, /
= =3
N AR5 BEAINSED  fegrry  “frfp I el
SIGNATURE AND TYERD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR s Tyt P #

.

SIGNATURE: _

)
-
=Y

May 27,2002 8:00 am*

B
<



