TR

' FILED 3
2003 FOR PROFIT CORPORATION 3
»
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am ;
DOCUMENT #  P02000102686 (E ecretary of State |
1. Entity Name M 04-09-2003 90166 016 ***150.00
WAP.COM, INC. / ;
L
Principal Place of Business Mailing Address
25 SE 2NGC AVE #410 25 SE 2NG AVE #410 svETwamww )
MIAMI FL 33131 MIAMI FL 33131 e ey
2. Principal Place of BUsiness 3. Waine Radiess \ Qd H""l” ”“l””‘m “l ” ” Ilm”l“ ""l ""I |“IH|”| |“| '“‘
3629 NW 23 Avenue | 1G19 N Pine \slond Kd.
Suite, Apt. #, stc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
ity,& State | ?Zity &Stgte ¢ — 4, FEI Number Applied For
1O \Or\%ho M , ‘- L 754 "'/55-{ 7 o) 7 Not Applicable
f?'f 30 56 CGU?tSrypr % -3 3 2.1 (Slgt% 5. Certificate of Status Desired O ?ese.gesq 3?:(;“""5“
e - —_...56,_Name and Address of Current Registered Agent . = _ 7. Name and Address of New Registered Agent
o “T" Name - - —
VEGA, JOSE M s Street Address (P.O. Box Number is Not Acceptable)
T ree ress (P.O. Box Number is Not Acceptable
25 SE 2NC AVE #410 - |
4 MIAMIGFL 33131 .
: ~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE, :
" Signature, typed or printed n_ame of registered agent and titte if applicabla, (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ o
ieE ) F
Ater oy 1, 2000 Foo wil b 355000 " e Comp g 1y $5.00 ey e
Make Check Payable to Florida Department of State '
10. OE;ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D i O pelzze e O change [ Acdiion | &
NAME MENDEZ, CRISTINA.:: NAME =
sreer anoress | 25 SE 2NC AVE #410 STREET ADORESS Y
CITY-ST-21P MIAMI FL 33131 CITY-ST-2P g
TILE D [ Delete TITLE [Jcharge (] Adaition %
NAME BERNARDINI, AGUSTO NAME
streeT ancress | 25 SE 2NC AVE #410 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY- ST-ZiP
e T T T e o Delete e e e s [ - (] Change [ Addition
NAME NAME - e - - e - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
NLE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS B STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
ML O pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certifyliha't the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an attachrpegl with anaddress, wil alllother like empowered.
Bae ™

\
U
Daytime Phone #

SIGNATURE:




