2003 FOR PROFIT CORPOGRLTION - Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

— | STREETADDRESS | —

03-03-2003 90481 002 ***150.00
DOCUMENT #  P02000125790
1. Entity Name
WASO, INC.
Principal Place of Businass Malling Address
9200 SOUTH DADELAND BLYD SUITE 500 8200 SOUTH DADELAND BLVD SUITE 500
MIAM! FL 33156 MIAMI FL 33158 . s
2. Principal Place of Business 3. Mailing Address ”"""’ m ""I 'm”m”m”,m mﬂ "II' ,m”m' m" "" ’m
Suite, Apt. #, etc. Suite, Apt. #. etc. | [ CHECK HERE IF MAKING CHANGES
Tity & State ' Ciyisme R == 1y iy T TAppiedrar—}~
Ly ITE)& S25 2 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?3;3.,5,4 Addiional
8. Name and Address of Current Regisiered Agent 7. Neme and Addreas of Naw Registerod Agant
e i Name, T — -
SIELMAN, ROBERT E Street Address (PO. Box Number is Nol Acceptabla]
8200 SOUTH DADELAND BLVD SUITE 500
MIAMI FL 33156
City FL Zip Code

8. The above named entity submils this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of rogistered agent.

SIGN,YURE e
G \ S 3 nmww W {NOTE: Ragjistared Agant signature required when rinstating) DATE

L e 9.-Eleation Cempaiyn Snancie————=-85.00 May gg—|
Trust Fund Contribution, O  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 13

/:k (‘é [ Change [ Addition
A’o?( A?//)'ﬁ--\. ) 4 A UJ e st
Gt et

10. { OFFICERS. ART DIRECTORS
TIne O Delate
NAME

STREET ADDRESS
CITY-ST-2P

[JCrange  [7 Addition

CR2E034 (10/02)

ME~ -y |, . ' O etete
R T A

STREET ADDRESS L

CTESTZP T | AR

TE O Delete
NAME ‘

[QChange [ Acdition

CITY-ST-21P
me [ pelete
1T RAME
- STREEY ADORESS
CTY-57-29
WTE 3 Delete
NAME
STREET ADDRESS
CITY-ST-2p
TME {1 peiste
NAME
STREET ADDRESS
Cay-st-op

12. | heraby certify that the information supplied with this ﬁlirg does not qualify lor the exernption stated in Section 119.0?&3)(:‘). Florida Statwees, | further certity that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the feceiver or lrustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name egrs jo Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowarad. ) 5 7& 7 7 2P
SIGNATUR 2%3
7 TDaa Daytima Phaona #

CcCrangs [ adaition

[ Crange [ Addition

(T change [ Addition




