2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE

DOCUMENT #  P02000045506

1. Entity Name

WASSERTONE, INC.

Mailing Address
1725 MAIRNST|
WE!

Principal Place of Business
1725 MAIN STREET SUITE NQ. 205
WESTON fFL 33326

E NO. 205

2. Principal Place of Business " | 3. Mailing Address

FIL

ED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90939 006 ***150.00

A

A1 MW 65 STRET| sAME As fonce Bush .

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE I MAKING CHANGES

City & State . City & Stale _ PL 4, FEI Number Applied For
MAMr F{, Mgl 04 -02%36233 Not Applicable
. . [ L

z|p3 3 1 e Coun"yg A 2’5’3 1:’{ cma"ys. A 5. Certificate of Status Desired ] fg-gg Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne T T T

TOVAR, ILEANA ARIAS ESQ

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

1725 MAIN STREET SUITE NO. 205
WESTON FL 33326

City

Zip Code

FL

hig Stafermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/15/0 2.

SIGNATURE
4 Si‘gyk{a ‘wmx printed narme of registered agent and title if applicabla

s

{NOTE: Registered Agent signature required when reinslating)

DATE ©

“

FICE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIREGTORS | KR ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PTVS J Delete T s . ErThange [ Addition
NAME DE ANGELIS, GUSTAVO HAME E b i8S, Vs o
STREET ADORESS | 1725 MAIN STREET SUITE NO. 205 STREETADDRESS | 4 /3 43 MW €5 STACET
ov-st-2p | WESTON FL 33326 _ oStk \mlA~My, FLO3 3 13%E P
TITLE D 3 oeleta TITLE F_F]/change ] addition
ot DE ANGELIS, GUSTAVO e € Averiisr, vs el
STREET ADDRESS | 1725 MAIN STREET SUITE NO. 205 SReETADDRESS [ 4 43 {3 AN g3 & TREET
om-st-ze [WESTON FL 33326 CITY-ST-2p MBIt FL 3y FF
THETT T e e e e R AT TODedet - T frtme TR T s mls - o - o el S ‘[CTchange  [F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-87-21P
TITLE [3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2ip CITY-ST-ZIP

12. | hereby certify_ih%ﬂ the information supplied with
indicaled on this réport or supplemental report is
of the corporation or the recever or trustee emDOWﬁI’EG 10 execute this report

with all o]

this filing does not qualify for

changed, or on an attachment with an address, r like empowered.,

SIGNATURE:

the exempticn stated in Section 1 19.07(3)(
frue and accurate and that my signature shall have the same legal effect as if made under cath:
as required by Chapter 607, Florida Statute

i}, Florida Statutes. | further certify that the information

s; and that my narne appears in Block 10 or Block 11 if

He-pys- 1387

that | am an officer or director

?//26 /0-2

/ Date

Daytime Phone #

[2"a -FW VTN

AVS

CR2E034 (10/02)




