-

~ "’ FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . POLOQQl 1443y

1. Entity Name ’

WATELTFAME | INC

FILED

Secretary of State

05-21-2002 91141 004 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

3102 NW H2 oel

Suite, Apt. #, etc.

2. Principal Plage of Busingss
3102 OW 12 CO00LeT

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State * i 4. FEI Number - Applied For
Hf HM i -'F‘ | ¥ ) ﬁH | Fl 2—® - Om 2"’80139 Not Applicable
Zip Country Zip ) Couniry . ) $8.75 Additional
3 "b' a 8 35'%"8 5. Certificate of Status Desired [ Fee Roquired

7. Name and Address of Current Registered Agent

WO ICARDO ECHE VELQIA

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

02 W {2 cooer

City . .= Zip Cade
. MiaMi = FL | 55530
8. The above nameftl entity] submits this staterfent for the purgpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE M '%{4’5
S\gka!uw printed nama of regwstefzd agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
: PR . . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisly its In‘anglblg_ . .. After May 1, Fee Is $550.00 10. Erection Campaign Financing $5.00 May Be

Tax filing requirement and elects'to do so.”

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i

TITLE P T

NAME Franciowo EChE yerr| i NAME

sTReETADDRESS | A HOZ. AW (1.2 CO0eT STREET ADDRESS

CITY-ST-7IP MIAMI F 2DiIXS CITY-§T-2IP

e VIT: mE

NAME LICRR. DO ECHEVEYrvi4H NAME

SREETADDRESS | 34022 MW 112 Cover STREET ADDRESS

orstp | apAMd] Fl B33P OITY-57-ZIP

e TLE

NAME - -~ - - - R L )

STREET-ADORESS STREET ADDRESS L ! , _
OITY-§T-21P CITY-§T-zip DO NOT WRITE :
T TITLE '

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2P

e L

NAME NAME

STREET ADDRESS STREFT ADDAESS

OITY-5T-21 CiTY-ST-2IP

e ToE

NAME NAME

STREET ADDRESS STREET ADDSESS

CAY-ST-2P TN CITY-57-21P

13. | hereby certify that the | ation supph’ed)wilht filing does hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this re or supplemental report is Yue and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati iver ar trustee empgwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, With all other like-gmpowered. Lo ,

SIGNATURE: »
SIdNATURE AND TYPED URPRINTED NAME 0‘ SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

May 21, 2002 8:00 am

CR2E034B {12/01)




