FILED

| . Jun 16, 2003 8:00 am
U ORY BUSNESS SEponT TUBR) = Secretary of State

PgiwCNl;ijENT # P02000066660 @ - 05-19-2003 90223 043 ***150.00

WG TRADING. INC.
Principal Place of Business . Mailing Address ‘ 5 5 ﬁ 4 8 2 62

1224) NSW 113 AVE STE 100 12240 NSW 113 AVE STE 10D
MIAMI FL 33176 MEAMI FL 3H78
2. Principa! Placa ol Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, alc. [J CHECK HERE IF MAKING CHANGES
City 8 Slate City & State . 4. FEl Number . Applied For
Q[ -073 ,5 3 / ‘? Net Applicable
Zip Country Zip Coustry . - $8.75 additional
‘ 8. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e mee e e - eee | Name__ . .. e e - - [
GUL. WAHEED Streat Address (P.O. Box Number is Not Acceplablg)
12240 NSW 113 AVE STE 100
MIAM! FL 33176
City FL Zip Code
8. The above named antity subimits this slaterment for 1 urpese of changing its registered olfice or reglstered agent, or both, in the Stale of Florida. | am tamiliar with, and accepl
the obhgations of -
“ / :
SIGNATURE : ‘/\M 3
. sm.wmmm&w&:ﬂ lo)ﬂt-ndhﬂo it ppplicabla (NOTE: Ragiieraa AQant BGRatUre roquinsd whan Ienasting) . DATE
FILE NOW!!! FEE IS $150.00 . .
. Elacl aign T {
Atter Uay 1, 2003 Foo will ba $550.00 B o Comion 0 [ S2.00 May 2o
Kake Check Payable 10 Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
e D 1 deletn TITLE Ocrange  [JAdditien | &
KB GUL, WAHEED NAME g
srReeT aDDRESS | 12240 NSW 113 AVE STE 100 STREEF ADDRESS &
orv-stze | MIAM) FL 33178 £ITY-5T-21P g
TmE ' O cetete me Olchange [ Addhion %
NAME ' HAME
STREET ADDRESS A STREET ADDRESS
CY-ST-2P CITY-ST-2P
TE 01 Delste TE [Ochange [ Addition
_HAME. .. B U P - -B- _ JO — U [
STREET ADDRESS” T - - - N " [ TSTREET ADDRESS ™ . -
CITY-ST-2P CATY-ST-2P ’
TE I Deteta me - [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-2IP Cry-s1-2P
e O petere e Ochange [ Addition
RAME . HAME
STREET ADORESS STREFT ADDRESS
CiTY.S1-2P cmy-S1-ap
THLE O Deleta TNE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P Cary-ST-21P
1Z. | hereby certify that tha inforration supplied with this filing does not qualify for tha exemplion slated in Section 119,07{3Xi). Florida S:atutes. { urther certify that the informatisn
indicated on this seport of supplemantal repart is trus 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 receiver or trustea empowared 10 execute Lhis report as required by Chapler 607, Floricia Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wit an address, with allgiberlike cartyred. !
' 5D Yes/oo
SIGNATURE: > ’
v Date

MING GFFICER OR RiRECTOR

BHAMATURE AND TYPFED QR Pmi Wl OF 810




